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PRINCIPLES PROPHYLAXIS AGAINST 
TYPHOID FEVER, WHOOPING-COUGH, 
SCARLET FEVER AND SMALLPOX* 


San Francisco 
Discussion Shaw, San Francisco; Henry 


Dietrich, Los Angeles; Clifford Sweet, D., 
Oakland. 


URING the nineteenth century various princi- 

ples have been used the prevention 
disease and premature death. first the efforts 
were largely directed against the means trans- 
mission. this sphere activity the prevention 
the infections the alimentary tract and cer- 
tain insect-borne maladies has been notably suc- 
cessful. Later the nineteenth century, reliance 
was placed upon isolation hospitals home, 
and upon disinfection. the twentieth century, 
has been recognized that the suppression 
respiratory diseases those which subclinical 
infections and carriers are frequent greatly 
aided artificial immunization. With unremit- 
ting insistence must emphasized that each 
mode prevention has its own sphere and one 
which has limited possibilities success. brief 
discussion the two prophylactic procedures— 
isolation and the attack 
agent—logically precedes any consideration the 
merits ascribed the raising the resistance 
artificial means. 

ISOLATION 


typhus, and less extent typhoid, encouraged 
the hope that scarlet fever and diphtheria could 
suppressed like manner. The history the 
past fifty years clearly shows the fallacy this 
belief. search for carriers was then instituted 
with the hope that the two diseases might eradi- 
cated. While subclinical cases are doubtless very 
frequent diphtheria and scarlet fever, the num- 
bers temporary and chronic carriers render 
quite improbable that policy isolation 
infection will ever successful. typhoid and 
smallpox, the success isolation associated 
with other means attack upon the mode 


*From the Hooper Foundation for Medical Research, 
University California, San Francisco, 

* Read before the Pediatric Section of the California 
Medical Association at the sixty-first annual session at 
Pasadena, May 2-5, 1932. 
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transmission and immunization. some quar- 
ters, isolation was advocated the prevention 
whooping-cough and measles. Owing the high 
infectiousness during the prodromal stage, numer- 
ous secondary cases arise before the nature 
the primary case recognized. Isolation there- 
fore, doomed failure, although the daily ob- 
servation the contacts and isolation upon the 
first symptoms illness possible, provided the 
symptoms are severe the onset. These few ex- 
amples clearly indicate that the value isolation 
definitely restricted the acute diseases which 
can diagnosed with facility early stage 
and those maladies which frank attacks are 
the rule and subinfections are rare. 

this connection attention called the 
claims that hospital isolation scarlet 
fever has been one the factors the great 
reduction the fatality that has occurred this 
study Norway, finds reason believe that 
isolation has materially diminished the frequency 
scarlet fever. Based careful statistical 
study concludes that: The decline 
incidence and mortality from scarlet fever has 
been great towns with little isolation 
those where majority cases are hospitalized 
(b) cannot shown that, during the period 
studied, isolation has had any effect, good bad, 
upon the mortality from scarlet fever. These de- 
ductions are probably true, but generalizations are 
not justified. Doubtless, such diseases small- 
pox the isolation the severe cases tends 
eliminate the more virulent strains the virus and 
permits the least virulent, immunizing strains 
perpetuated. 

Isolation home usually effective relation 
outsiders, but quite difficult enforce rela- 
tion other members the household. The 
placarding house presupposes the principle 
bed isolation within the household supplemented 
disinfection the utensils, excreta, etc. Such 
precautions are frequently impracticable, and con- 
sequently ineffectual. 


The limitations just outlined for the isolation 
cases apply with equal force the control con- 
tacts. Modern public health practice takes into con- 
sideration the susceptibility non-susceptibility 
the contact before decision reached relative 
the control which enforced. The intro- 
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duction the Schick test has greatly modified the 
control procedures the past. Although the con- 
trol convalescent and chronic carriers greatly 
facilitated keeping them isolation until bac- 
teriologic examination shows them free from 
infection, fully recognized that 
ciple has its limitations. Thus Kirkbride, Wheeler 
and and Glover and Griffith have clearly 
shown that system isolation for scarlet fever, 
cable and disappointing, since the absence 
hemolytic streptococci guarantee that 
turn” cases will not typhoid fever 
the supervision the carrier connected with 
insurmountable difficulties when the in- 
volves the handling foodstuffs. 
ATTACK TRANSMITTING AGENT 

With few exceptions the most successful mode 
prophylaxis has been that directed against the 
transmitting agent vehicle. The progressive 
suppression alimentary infections largely at- 
tributable these methods; their effect less 
marked those diseases where contagion, direct 
indirect, operative. usually ineffective 
the droplet-borne respiratory infections. 

The control alimentary infections requires 
that the excreta shall disposed that there 
risk conveyance water, fingers, flies. 
practice this resolves itself into the substitu- 
tion safe for unsafe water supplies, the isola- 
tion acute cases, the control known carriers, 
and the supervision the milk and meat trades, 
where the risk contamination greatest. 
civilized urban communities the disposal ex- 
creta water carriage renders them inaccessible 
flies, but rural districts the suppression 
the fly still problem which deserves further 
investigation. 

Since indirect contagion one the most fre- 
quent means transmission disease, every 
child should instructed the proper washing 
hands. The spread typhoid dysentery the 
home largely preventable this simple method. 
Probably the spread respiratory infections 
the hand occurs with greater frequency than 
ordinarily suspected. The chain cont: can 
broken the frequent washing hands. 

Thus far little progress has been made the 
prevention the droplet-borne infections 
attack the transmitting agent. Improvements 
ventilation and the general standard con- 
duct which reduces careless sneezing, coughing, 
minimum will help prevent many 
the common infections. full appreciation 
the detrimental factors overcrowding and the 
general adoption open-air schools may time 
reduce the incidence, but the success likely 
partial and impermanent the majority the 
respiratory infections. 

SPECIFIC IMMUNIZATION 

Since the preventive measures just outlined 
have limited possibilities success, the public 
health worker compelled utilize the third 
mode attack, namely, the specific immunization 
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the individual and the population masses. 
was this means that Jenner effected one 
stroke the greatest single success preventive 
medicine. Then again, ‘the prevention certain 
alimentary infections, typhoid, means 
vaccines has been achieved rapidly and effectu- 
ally upon the largest scale recent years under 
circumstances which prevented the application 
sanitation effective scale. Time forbids even 
brief discussion the newer aspects natural 
nonspecific resistance and acquired resistance spe- 
cific character, and acquired result ex- 
posure the living specific parasite its prod- 
ucts. request the paragraphs follow will 
deal with the present status specific artificial 
immunization the individual against typhoid 
fever, whooping-cough, scarlet feve and small- 
pox applied everyday pediatric practice. 


TYPHOID FEVER 


Through the studies Grozer, Griffith, Stowell 
and others, now fully appreciated that typhoid 
much more common childhood than was for- 
merly supposed, Again, the mortality rate high 
infancy, while the older age group milder 
but tends incapacitate the child for several 
weeks. Although typhoid fever constantly de- 
creasing throughout the United States, still 
remains problem rural communities. The per- 
sistence unrecognized carriers and the increas- 
ing importance milk disseminator the 
infection precludes the possibility that this malady 
will eradicated the near future. The annual 
vacation period offers many opportunities for the 
children contract typhoid fever. These unfortu- 
nate incidences may largely prevented vacci- 
nation. Prophylactic typhoid inoculations have 
been put many severe tests and, although they 
have proved their value, one can say that they 
give complete protection that they give good 
protection possible. The experiences the 
United States Navy may cited this connec- 
tion. The mean annual death rate from typhoid 
fever the United States Navy for the years 
100,000. Compulsory inoculation was begun 
February, 1912, when the death rate dropped 
abruptly and the mean annual death rate for 1912- 
1926 has been only 1.51 per 100,000. further 
example the efficacy inoculation supplied 
from the Virgin Islands, where compulsory vacci- 
nation the native population stamped out 
epidemic 1918, since when the disease has not 
reappeared. Many more examples could cited, 
but suffice state that the procedure now 
practiced has, according recent report the 
League Nations, strikingly reduced the mortal- 
ity among the men who were vaccinated during 
military service. Although there room for im- 
provement, the preventive typhoid inoculation 
rational and harmless and should used chil- 
dren. Many physicians are concerned relative 
reactions which may follow the subcutaneous 
injection the dead bacilli and, consequently, 
advise against its use. Doubtless, many the un- 
pleasant reactions are due improper dosage 
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the wide spacing the inoculations over sev- 
eral weeks. more recent years, attempts have 
been made substitute the subcutaneous injec- 
tion dead typhoid bacilli the 
orally administered. Numerous reports 
the French and Italian literature attest the 
usefulness the Besredka oral method, but 
theoretical ground reasonable conclude that 
less effective than the subcutaneous adminis- 
tration. fact, Lubinski,’ recent analysis 
the available data, concludes that the evidence 
not such justify the substitution the 
oral for the subcutaneous route for the purpose 
routine prophylaxis typhoid fever. Further- 
more, the simultaneous ingestion bile may, 
some children, give rise digestive disturb- 
ances. Under the influence the war experiences, 
triple vaccine, containing the paratyphoid 
and and the typhoid antigen, has been recom- 
mended, Since paratyphoid fever relatively 
rare, the single typhoid vaccine now generally 
used, The dosage for children from five twelve 
should 100,000,000 for the first, 200,000,000 
for the second, and 500,000,000 for the third. 
smaller doses are known induce excellent 
protection those individuals who are immuno- 
logically mature. case special exposure, 
greater number injections small dosage 
highly recommended. The immunity 
vaccination varies degree and also duration. 
may come gradually and persist for short 
time. general, experience has shown that pro- 
tection cannot depended upon last much 
more than one least, children and 
adults below forty well renew the immuni- 
zation every two three years under ordinary 
conditions. Protection against mass infection may 
obtained immunization six months’ inter- 
val. The present status typhoid fever the 
Coast does not require such intensive 


Efficient isolation whooping-cough presents 
difficulties, one which the long duration 
the illness. The chief means for combating the 
which the present time exceeds num- 
deaths that from diphtheria and scarlatina, 
are bacteriological diagnosis and possibly inocu- 
lation, Valuable information concerning these two 
procedures have been made available Madsen 
and his Chievitz and and 
With the aid the “cough plate,” 
has been shown that the Bordet-Gengou bacilli 
may found considerable numbers for quite 
long time and then disappear most cases during 
the fifth and sixth weeks. view these find- 
ings, school children Denmark are permitted 
return school after the spasmodic cough has 
lasted for four weeks. The observations Law- 
son and Boston are similar. They 
contend that lengthy quarantine often unjust 
and irrational, failing protect the community 
during the highly infectious stage, and needlessly 
restricting the liberty the patients when they 
are longer source danger. theory, isola- 
tion for thirty days from the onset the first 
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catarrhal symptoms would ideal, and would 
probably control the spread infection over 
per cent the cases. all probability the 


use “release cultures” would additional 
safeguard. The patient would released from 


quarantine only when three cultures, taken suc- 
cessive days, prove negative. early diag- 
nosis and prompt isolation the patient and 
exposed susceptibles are probably the only reliable 
means reducing morbidity and mortality. 
regrettable that the ‘cough plate” method has not 
yet received general recognition this part 
the country. effective prophylaxis against 
logic diagnosis. 


Conflicting reports the value prophylactic 
vaccination have been published, some consider- 
ing being little value, others main- 
taining that possesses considerable preventive 
power. The earlier observations Hess and 
which attributed certain prophy- 
lactic value whooping-cough vaccination, have 
been amply confirmed the work Madsen 
the Faroe Islands. reports that the course 
severe epidemic 2,094 patients were given 
three injections vaccine. When compared with 
627 patients who received vaccine, the mortal- 
ity among the latter was twelve times great 
among the vaccinated. one district per 
cent those vaccinated escaped whooping-cough, 
while 108 nonvaccinated only two failed 
catch the disease. result consider- 
able experience, believes that pertussis vaccine 
confers considerable protection against attack. 
338 vaccinated children only four contracted 
whooping-cough, although least per cent 
were exposed infection. More recently Sun- 
dal mentions very encouraging results with pro- 
phylactic vaccination children’s home which 
two the children had begun cough violently. 
luxurious growth pertussis bacilli, having 
been obtained from them 
medium after forty-eight hours, was used 
vaccine. There were thirty-two children the 
home; ten them had previously suffered from 
whooping-cough. The remaining twenty-two, in- 
cluding the two from whom the culture had been 
obtained, were given three injections each inter- 
vals four days, the dose being 0.5, and 
cubic centimeters the vaccine, which contained 
one thousand million organisms per cubic centi- 
meter. attempt was made isolate the first 
two patients, who were allowed play and eat 
with the other children, only four whom week 
two after vaccination developed conjunctivitis 
and bouts coughing, without whooping. The 
cough ceased about three weeks. The other 
children went free. These excellent results have 
not been duplicated even Madsen, who gave 
prophylactic injections 364 children, but all de- 
veloped the disease from one three months. 
Similar failures have been recorded Sauer and 
Hambrecht series one hundred cases 
which freshly prepared vaccine was given 
doses three, four, five billion killed bacilli. 


spite the fact that was given early many 
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cases, failed influence the course the dis- 
ease. All recent work suggests that the vaccine, 
use, must fresh and must given 
considerable doses short intervals. Madsen 
recommends doses 0.5 centimeter, 0.7 centi- 
meter, and 1.0 centimeter intervals four 
days vaccine containing ten thousand million 
organisms per cubic centimeter, Since Kristensen 
and Larsen have found material difference be- 
tween the amount complement-fixing antibodies 
following intramuscular subcutaneous inocu- 
lations the vaccine, appearrs advantageous 
use the intramuscular procedure which followed 
less severe 

impossible assess properly the value 
the prophylactic vaccination against whooping- 
cough. However, the experiences reported from 
the Nordic countries are striking that they can- 
not dismissed. plea therefore made for 
properly trained “team” approach the subject 
with open mind and diligently investigate the 
factors which have apparently been overlooked 
those who reported unfavorably the pertussis 
vaccination. view the disabilities and mortal- 
ity caused whooping-cough, such undertak- 
ing would great value. 


SCARLET FEVER 


Various methods preventing the occurrence 
and spread scarlet fever have been tried 
the past. Disinfection the skin 
Milne isolation, disinfection cloth- 
ing, utensils, all have been tried with little 
success. Since the Streptococcus scarlatine has 
been regarded the cause the disease, atten- 
tion has been paid the carrier problem. re- 
view the available information 
observations this subject show that ex- 
ceedingly difficult for the bacteriologist render 
definite opinion whether certain indi- 
vidual, whether convalescent otherwise, 
not carrier Streptococcus scarlatine. The 
isolation definitely proved cases has given dis- 
appointing results. 


The only method preventing scarlet fever 
which holds out any promise success the 
recently adopted inoculation means vaccines 
toxins the specific streptococcus. The vast 
literature, already available, clearly indicates that 
active immunization lessens the number cases 
and also the death rate (see 
great deal experimental work has been done 
with the so-called Dick toxin method. Since 
was noted that the skin-test doses, originally used 
Dick and Dick (1924) and Zingher (1924) for 
active immunization, were found insufficient, 
the American Scarlet Fever Committee recom- 
mended course five injections toxin, 
namely, 500, 1,500, 5,000, 15,000, and 20,000 skin- 
test doses. During the past four years this method 
has been tried throughout the world. The general 
conclusions stress the following: (a) Statistics 
the efficacy active immunization are uncon- 
vincing. (b) Active immunization with toxin in- 
jections, whereby positive reactor changed 
negative reactor, slow and requires course 
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injections over several weeks. (c) order 
avoid unnecessarily severe reactions immuniza- 
tion with toxin, advisable give five gradu- 
ated doses weekly intervals, commencing with 
500 and increasing 80,000 100,000 skin-test 
doses (Dick and Dick, 1929). (d) This pro- 
cedure serious barrier the acceptance 
active immunization against scarlet fever the 
general public. The actual duration active 
immunity conferred not definitely known; 
believed least three years. (f) Im- 
munization with ricinoleated scarlet fever toxin 
has proved unsatisfactory. (g) The Dick test 
its present form essentially allergic reaction 
due bacterial product with only slightly toxic 
properties. (h) The results the Dick test can- 
not regarded indication the presence 
absence antitoxic immunity the scarlatinal 
toxin. (7) Active immunization with the recently 
discovered heat-labile toxin 
Toyada, Moriwaki, and great im- 
portance, but requires further substantiation. (7) 
Formalinized nontoxic Dick toxin—toxoid ana- 
toxin—yields very encouraging results. 


@carlatinal toxoid offers many advantages. The 
destroyed and the preparation per- 
fectly harmless and can injected large 
amounts without causing any reaction. According 
Progulski and Redlich least two injections 
while McMahon recommends 
three, and and his four in- 
oculations, Several investigators (Toyada, Debré, 
and have found that only per cent 
the children vaccinated remained Dick-positive 
and that among the immunized group many lost 
their immunity within few months. fact, the 
available data render difficult assess the de- 
gree protection conferred the injections 
toxoid since frequently cases scarlet fever 
occurred among the vaccinated children either 
Dick-positive Dick-negative groups during the 
period observation. proof the efficacy 
antiscarlatinal inoculation with toxoid has not 
yet been forthcoming, but there every justifica- 
tion continue the application the method 
large scale, preferably before the occurrence 
epidemic. 


Immunization with pure cultures Strepto- 
coccus scarlatine has been tried Poland and 
Russia, where was first introduced Gabri- 
tchevsky 1906. The literature scanty, but 
most the attention has been focused the re- 
sults combined vaccines, e., Streptococcus 
scarlatine plus toxin. The extensive Russian 
literature has been reviewed Korschun and 
and deals with observations the im- 
munizations 61,820 children. They conclude 
that: Immunization against scarlet fever con- 
siderably diminishes the morbidity and still more 
the case mortality scarlet fever. (b) Im- 
munization with large doses toxin, according 
the American method, yields results which are 
least good those obtained the combined 
vaccine followed toxin. (c) The toxin must 
regarded the active element the scarlet 
fever vaccine and must ascribed the princi- 
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pal part the process immunization. (d) 
suitable dosage employed, immunization takes 
place without any disagreeable manifestations and 
almost without any reaction. The immunity 
does not diminish the course two years. 
certain degree diminution, however, has been 
observed the authors children aged from 
one five years, and for that reason they recom- 
mend that immunization should repeated the 
following year children about that age. 

Local immunization with toxin has 
ported Ramon and Zoeller and Peters and 
The method free from the objections 
inoculation, but has not been sufficiently 
tried out, and not possible draw any con- 
clusions this method until further investiga- 
tions have been carried out. 


SMALLPOX 


Until few years ago the prevention small- 
pox was stated thus: “There only one way 
prevent smallpox and that through vaccination. 
Isolation and disinfection are only secondary 
measures. They cannot regarded substitutes 
for vaccination.” During the past few years the 
value these principles has been seriously ques- 
tioned account the recognition two new 
developments: (a) wide distribution variola 
minor, and (b) the recognition postvaccinal 
encephalitis. 

Ever since 1922 epidemiologists have been 
struck the mildness smallpox which char- 
acterized almost insignificant mortality 
among the unvaccinated well the vaccinated, 
and which, while presenting the clinical and patho- 
logical characteristics smallpox, only occasion- 
ally proceeds after the rash pustulation. This 
benign smallpox generally known 
minor Statistical data, published 
the British Ministry Health (1931) indicate 
that the geographical distribution the two types 
smallpox follows: Countries wherein 
the old virulent type variola major still preva- 
lent (India and Far countries wherein 
present the prevailing type nonvirulent variola 
minor (the West Indies, parts the United 
States America and Canada). (b) Countries 
wherein both types coexist (England, Wales, 

and some the southern states North 
America). The current administrative measures 
prevention have been eminently successful 
the case major smallpox, but the control the 
minor form along the same lines has not been 
equally successful. Many reasons for this failure 
may mentioned. Errors diagnosis are com- 
paratively frequent, and cases are not properly 
recognized. But most important the reluctance 
contacts and others who are familiar with the 
mildness the present type smallpox sub- 
mit the inconvenience vaccination. The 
prominence which has been given the occur- 
rence postvaccinal encephalitis has also influ- 
enced the acceptance vaccination, even after 
exposure infection. More and more, the anti- 
vaccination movement has advocated leave va- 
riola minor alone without any official action any 
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kind for its prevention, The time has therefore 
arrived when the problem smallpox prophy- 
laxis, freed from formal compulsion the public 
health administrator, placed squarely upon the 
shoulders the clinical side the medical pro- 
fession. Smallpox vaccination will, the future, 
administered according the same principles 
diphtheria toxoid immunization. Compulsory 
vaccination will used only for the control 
smallpox ‘during epidemic. Routine vaccina- 
tion preventive measure may limited 
the infant population. The responsibility for the 
protection the individual rests with himself, 
with his parents with his physician medical 
adviser. place compulsory administrative 
measures, unbiased education the family 
physician should acquaint the population with the 
safeguards which the individual family can ob- 
tain vaccination infancy. Particularly 
view the problem postvaccinal encephalitis, 
this proposal deserves immediate and earnest con- 
sideration. 

Since 1905, occasional cases encephalitis, 
following the primary vaccination school chil- 
dren and adolescents against smallpox, have been 
noted Europe, but not until 1922-1923 did the 
occurrence these cases series focus the atten- 
tion sanitary authorities upon this complication. 
Several investigating committees have diligently 
studied the relation postvaccinal encephalitis 
smallpox. Although the thoughts have not yet 
crystallized, the conclusions the committee 
vaccination appointed the British Minister 
Health, under the chairmanship Sir Humphrey 
Rolleston, are significant. the second report, 


published January, 1931, the committee finds 
that— 


“An acute nervous disease with mortality nearly 
per cent continues intermittently appear now 
here and now there with manifest disregard the 
incidence any known factor other than vaccinia. 
associated with characteristic changes the brain 
and cord similar those found the acute nervous 
conditions occasionally following influenza, measles, 
and variola. Like them, dependent precedent 
infection but differs that follows the infection 
with great regularity within definite limit time. 
Although particular lymph can incriminated, 
clearly the vaccine virus, whatever its past history 
and whatever medium incorporated, that initiates 
the nervous disturbance; but why this should al- 
most limited few individuals particular age 
group (the disease relatively rare infants under 
one year) not known.” 


The countries most seriously alarmed post- 
vaccinal encephalitis have been England with 
rate one case 48,000, Holland with one 
4,000, and Austria with one 81,681 vaccinations. 
Occasional cases have been reported from Ger- 
many, Switzerland, and Sweden. the United 
States approximately sixty cases have been ob- 
served. Most these were school age, and the 
symptoms appeared after the usual interval 
from eight twelve days. According Arm- 
three cases have been confirmed 
pathological studies. Additional cases have been 
reported Wilson and and 
Although the impression prevails that postvaccinal 
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encephalitis common occurrence, matter 
fact this not the case. Concerning the eti- 
ology, various views have been advanced. Gins 
and Van stress the recent increase 
the incidence cerebral complications vari- 
ous diseases. remarkable that postvaccinal 
encephalitis has occurred serious extent since 
1922; about that time there was increase 
the number cases epidemic encephalitis 
several countries, and shortly afterward great 
increase the number cases poliomyelitis. 
Since decrease the number cases en- 
cephalitis has been noted, Van Bastiansen reckons 
with the possibility that within measurable time 
the number cases postvaccinal encephalitis 
will fall. The possible association encephalitis, 
whatever cause, with postvaccinal complica- 
tions deserves further clinical and experimental 
investigation. doubtless sound policy 
suspend vaccination for the time being should 
encephalitis appear epidemic proportions cer- 
tain cities districts. Furthermore, the success 
obtained certain cases postvaccinal encephali- 
tis the treatment this condition intra- 
venous injection serum derived from persons 
who have recently been vaccinated indicate pro- 
cedure which this serious and deplorable com- 
plication may cured. vaccinating children 
between the ages two and six months, post- 
vaccinal encephalitis can avoided. Holland 
during the extensive vaccination campaign 
1929, which followed the introduction smallpox 
into Rotterdam, case encephalitis occurred 
among 16,000 primary vaccinations infants 
under one; yet taking the primary vaccinations 
whole, encephalitis occurred once out every 
2,300 vaccinations, and once among 815 vaccina- 
tions the case children primarily vaccinated 
ages six and eleven. Postvaccinal encephalitis 
occurred average only once 50,000 re- 
vaccinations. 
CONCLUSION 


This sketchy review the present status the 
principles prophylaxis emphasizes anew the key 
position which the responsible pediatrist occupies 
the realm modern preventive medicine. 
alone can popularize and administer wisely the 
procedures which have been discussed. 

Hooper Foundation for Medical Research, 

University of California, San Francisco. 
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(284 Post Street, San Francisco). 
the prevention contact infection the importance 
disinfection the hands attendants deserves spe- 
cial emphasis. can almost indisputably demon- 
strated any communicable disease hospital that, 
despite almost ritualistic technique gowns, masks, 
screens, etc., the cross infection rate mostly de- 
pendent upon the assiduity with which attendants 
scrub. 

Doctor Meyer’s comprehensive résumé specific 
immunization should carefully digested every 
thoughtful practitioner; one cannot strongly take issue 
with most his conclusions. The necessity im- 
munization against typhoid and scaret fever varies 
somewhat with regard local differences incidence 
recommended metropolitan communities except for 
the child who travels come contact with 
dubious water supplies. Intensive efforts universal 
immunization against scarlet fever are hardly justified 
its mildness and relatively infrequent epidemic 
occurrence the Pacific Coast and, furthermore, our 
knowledge concerning the production and duration 
artificial immunity makes out much less convincing 
case for scarlet than for typhoid fever. Advances 
our knowledge with regard scarlet fever may 
awaited with interest. 

Pertussis disease wide occurrence, attended 
mortality rate which often not appreciated. 
Prophylactic vaccination present employed 
unsatisfactory preventive for very serious infection 
and only our best approach the problem. Im- 
provements the vaccine and its method applica- 
tion are hoped for. The problem whooping- 
cough protection study critically 
minded physicians. 

Doctor Meyer’s statement that the responsibility for 
the prophylaxis diphtheria and smallpox rests 
squarely upon the practitioner rather than upon com- 
pulsion from public health agencies deserves most 
emphasis. Whatever the duties public health au- 
thorities such matter, there are great advantages 
the practitioner’s undertaking the popularization 
and administration these procedures proved 
value. Both immunizations should carried out dur- 
ing the second or, latest, third half-year life, 
time when the patient does not encounter public school 
medicine any other health agency and should 
under the individual care physician private 
clinic practice. Only immunization this period 
can those diphtherias early life which are attended 
greatest mortality prevented and this age 
smallpox vaccination done with almost complete 
safety. the physician constantly insists upon the 


necessity for these protective measures his practice 
and thus personally carries them out early age 
they are done with maximum certainty and records 
their successful completion, together with the neces- 
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sary Schick test which follows, are kept where they 
belong, the child’s medical record. assuredly 
the advantage both patient and physician that 
such preventive measures recognized part 
the proper medical care infancy rather than that 
they left later and less favorable season and 
the more general beneficence public health super- 
vision. 


Henry (1136 West Sixth Street, Los 
comprehensive résumé published ob- 
servations and opinions the value specific im- 
munization the four diseases mentioned Doctor 
Meyer inestimable importance all engaged 
the practice medicine. Its value greatly increased 
the fact that Doctor Meyer has attempted evalu- 
ate the work which has been done and has the same 
time given his ideas and deductions. speaks 
student pure science and also one who 
has had vast practical experience. are 
authoritative information which will help crystallize 
our viewpoint and therefore enable better 
fulfill our mission safe advisers the public the 
field preventive medicine. 


The public now, principally due the results 
immunization diphtheria, quite eager accept and 
employ preventive measures such type. must 
not, however, universally recommend immunization 
for other diseases until are reasonably certain that 
they will successful. Repeated failures would nullify 
the hard-earned confidence which the public now be- 
stow measures which have proved successful. This 
particularly important the State California, 
where there still much propaganda against scien- 
tific medicine. 

Doctor Meyer’s presentation the sub- 
ject and personal experience, feel unwise the 
present time urge immunization scarlet fever. Its 
still doubt and any method which would 
require reimmunization every six twelve months 
not feasible practical. 

Typhoid immunization, necessary only when chil- 
dren are about travel infected regions, easily 
carried out. our limited experience, the reactions 
typhoid vaccine children far less than adults. 

Pertussis still one our major problems. Its 
mortality rate, sequelae and devastating effect upon 
the young unfortunately still not appreciated the 
laity and many physicians. The 
early recognition and great variation severity and 
course make very difficult form conclusions re- 
garding preventive and therapeutic measures. Doctor 
Meyer’s plea for properly trained approach 
the subject with open mind and diligently investi- 
gate should lead solution this hard nut 
crack, 

Procedures proved value, diphtheria and small- 
pox, should carried out early and should urged 
upon all parents. 


regard other measures, wish state again 
that believe our position advisers will 
jeopardized advocate measures which are still 
the state investigation. Doctor Meyer’s presen- 
tation should make easy for see the red stop 
signal, indicative, hope, only temporary limita- 
tions the work under discussion. 


(242 Moss Avenue, Oakland). 
stimulating read discussion one’s every- 
day problems pediatrician from one whose work 
more nearly within the field pure science. 
certain Doctor Meyer would have succeeded eminently 
greater interest. 

have long urged the washing hands prepa- 
ration for taking food, pointing out parents that 
“hand mouth” road over which infection fre- 
quently travels. This precaution may well empha- 
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sized, even though when doing conventional table 
manners receive less than usual verbal exposition. 

Typhoid fever rarely encountered well- 
regulated urban communities that routine immuniza- 
tion against not advisable. However, travel 
residence raises the question possible infection, 
prophylaxis should carried out without considering 
the age the patient. 

Whooping-cough always presents many difficulties 
when one attempts determine the results any 
form treatment. virulence varies through 
wide range between epidemics well within 
given outbreak. Also there great difference the 
violence the symptoms individuals, depending 
all probability upon factors immunity reactivity 
and, very possibly, upon the dose organisms re- 
ceived single multiple exposures. 

With all these variables clearly mind have 
reason believe that pertussis vaccine has much value 
treatment and prophylaxis. the injection causes 
febrile reaction seems have especially bene- 
ficial effect. Therefore when such reaction occurs, 
one should encourage the parents continue the treat- 


ment. severe cases several injections, beyond the 
three usually given, seem assistance the 
patient. 


Our experience with the production active 
passive immunity scarlet fever has been limited 
the written verbal reports others. have not 
been sufficiently certain results advise our pa- 
tients concerning it, except present clearly 
possible our knowledge these procedures when 
asked for this 

Except when have been unable overcome 
parental objection smallpox, have vaccinated all 
the children our practice. Whenever possible the 
baby has been vaccinated between the second and 
sixth month life Doctor Meyer recommends. 
However, have not hesitated advise vaccination 
for children all ages and, well upward five 
thousand vaccinations, have seen only one mild attack 
encephalitis. 

The scar resulting from vaccination for girls bulks 
large the parents’ minds. scar need not 
large and can placed upon the inner surface the 
arm, where not ordinarily visible. 

Pediatrics specialty has always emphasized the 
preventive side medicine. 


Meyer (Closing).—The discussion has clearly 

shown the prevailing sound, conservative attitude 
toward some the antigen immunizations which have 
been recommended. The author the paper not only 
shares this feeling, but fact deplores the noncritical 
and planless empiricism which frequently tends 
direct public opinion new method vaccination. 
Only too often mass injections are practiced long 
before the merits the procedure have been carefully 
analyzed. this connection should recalled that 
diphtheria vaccination has been employed long before 
accurate data relating its value have been available. 
Through the efforts the League Nations 
now known that the morbidity from diphtheria defi- 
nitely reduced the vaccinated. The lethality from 
the disease also reduced and some countries has 
actually reached the zero point the vaccinated. 
However, the period observation does not exceed 
two years and the available reports repeat over and 
over the well known fact that children who have been 
according optimum method may con- 
tract diphtheria. Obviously, the final word concerning 
antigen vaccination diphtheria has not been spoken. 
The efforts “team” workers the Johns Hop- 
kins Hospital suggests filterable virus possible 
etiologic agent whooping-cough. confirmed 
others, pertussis vaccination would unquestionably 
relegated the nonspecific therapeutic agents. 
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THE ABORTION PROBLEM 


REVIEW THE ABORTION CASES THE 
HIGHLAND HOSPITAL 


Oakland 


paper prepared for the White 
House Conference Prenatal and Maternal 
Care, called attention the significance the 
abortion problem and stated that out every 
1,000,000 human beings conceived, 300,000 
400,000 perish the first six months intra- 
uterine life. Poland the ratio was one abortion 
three confinements France, about one abor- 
tion one confinement; small towns Russia, 
about one Moscow, about seventy one 
hundred; Leningrad, one The textbooks 
obstetrics give very low rate abortions 
confinements, about one four. 


HIGHLAND HOSPITAL OAKLAND STATISTICS 


review the abortion cases that have been 
treated Highland Hospital Oakland since 
1927, wish report some interesting facts 
the incidence abortion relation term preg- 
nancies, the low percentage cases which had 
positive Wassermanns, the high temperatures, 
and blood counts, and the results obtained. The 
term “abortion” here used, means the interrup- 
tion pregnancy before the twenty-eighth week. 


Nine hundred and seventy-six cases have been 
studied and the reports are follows: The av- 
erage age the patients was 27.3 years; 848 
were married, eighty-four were separated and 
forty-four were single. There were pre- 
vious pregnancies and seventy-seven not stated, 
867 previous abortions and seventy-one not stated. 
Adding the 976 cases the previous 2694 preg- 
nancies and 867 previous abortions, the sums are 
3670 pregnancies and 1843 abortions; 
dence 50.2 per cent abortions. 

The average duration pregnancy was 2.5 
months. The average duration symptoms 
entry the hospital was 8.7 days. 


The diagnosis admission was 779 incom- 
plete abortions and 164 threatened. 


The treatment was rest bed, with the head 
the bed elevated, excepting cases which were 
bleeding profusely; and observation. High tem- 
perature and high blood counts promptly sub- 
sided and were considered contraindications 
surgery. When the hemorrhage was profuse, 
number patients were taken the treatment 
room and under aseptic precautions, the products 
conception were removed from the cervix with 
forceps. After the acute symptoms had subsided 
and the case was considered incomplete, the 
patient was sent surgery, the cervix dilated and 
the uterus evacuated 359 cases, 36.7 per cent, 
had dilatations and evacuation. many these 
patients the abortion would have been completed 


* Chairman’s Address—Obstetrics and Gynecology Sec- 
tion of the California Medical Association at the sixty- 
first annual session, Pasadena, May 2-5, 1932. 
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spontaneously, but save hospital days surgical 
interference was resorted to. 


The cause the abortion many cases was 
hard determine; 566, per cent, were 
given spontaneous 340, 34.8 per cent, were 
induced, and 70, 7.2 per cent, not stated. 


The total hospital days for the 976 patients was 
8929, average 9.1 days. 


The average maximum temperature was 100.5; 
202 patients had albumen the urine. The av- 
erage maximum blood count was 12,830; the 
average hemoglobin was 60.7 per cent. 


The small number positive Wassermanns 
two patients had one plus, six pa- 
tients two plus, two patients three plus, and four- 
teen patients four plus, making total twenty- 
four patients with positive Wassermanns, approx- 
imately per cent. These twenty-four patients 
had 131 pregnancies and sixty-three abortions, 
ratio per cent. One patient, had 
twenty-three pregnancies and twenty abortions, 
the last one was induced; the cause the others 
was not stated. this case could eliminated, 
would greatly reduce the ratio abortions 
term pregnancies. twelve the twenty-four 
patients the abortions were spontaneous; ten 
abortions were induced the patients others, 
and two were not stated. Three abortions were 
averted, twenty were complete and one not stated 
discharge. total 801 patients had nega- 
tive Wassermanns, and 151 patients, the re- 
ports were not recorded. 


The results were follows: 112 patients were 
discharged with the abortion averted; 778 the 
abortion was complete; and thirty-eight patients, 
account various causes, left the hospital 
before treatment was complete. 


There were twelve deaths, 1.2 per cent, 
six which the cause the abortion was given 
spontaneous; five were induced and one not 
stated. The causes death were follows: 
Three had peritonitis, two were due hemor- 
rhage, three had septicemia, two died broncho- 
pneumonia, and two not stated. 


SUMMARY 


total 976 patients had 3670 pregnancies 
and 1843 these pregnancies were interrupted 
abortion; incidence 50.2 per cent. 

total 359 patients, 36.7 per cent 
had dilatation and evacuation. 


High temperature and high blood counts 
not mean infection and are contraindications 
surgery. The average maximum temperature 
was 100.5; the average blood count was 12,830. 


Lues, cause abortion, rather un- 
common; only twenty-four patients, approxi- 
mately per cent, had positive Wassermanns 
and these, many were induced. 


The mortality was small considering that 
many these patients were sent the hospital 
with serious symptoms. There were only twelve 
deaths, mortality 1.2 per cent. 

230 Grand Avenue. 
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TREATMENT EAR MALIGNANCIES* 


Santa Barbara 


Discussion Lyell Kinney, M.D., San Diego; 
Laurence Taussig, San Francisco; Newell, 
M.D., San 


statement not infrequently made that 

better treat malignancies involving the 
ear electrocoagulation the cautery because 
cartilage recovers poorly, all, from the mas- 
sive doses radiation required produce per- 
manent disappearance the malignancy. The 
statement that cartilage does not recover well 
from large doses irradiation believe 
error, for have been treating ear malignancies 
large doses unfiltered x-ray and few 
instances with full filtered radium for the last 
six seven years. For the last four years 
least have been using massive doses unfiltered 
x-ray almost without exception, and instance 
has the cartilage failed recover, although its 
recovery somewhat slower than that skin. 
the few instances where full filtered radium 
was used, and full filtered mean the equiva- 
lent least 0.5 millimeter silver plus 1.0 
millimeter brass, moderately large doses were 
given, some instances two five times the 
minimum erythema dose. x-ray dosage con- 
sists unfiltered rays kilovolts peak. 
About 1700 are given the first day, after 
removing any thick crust keratotic mass that 
may present; two days later 1200 and 
two days after that 1200 for the third dose, 
making three doses with one day between each 
irradiation. This total 4100 given 
within period five days, or, per cent 
per day radiation effect loss assumed, 2767 
All measurements intensity are made the 
skin and include back-scattering that is, the total 
dose received the skin. One these patients 
with carcinoma the helix had complete per- 
foration when first saw him, with fungating 
growth both sides. The same dose x-ray 
was given each side the helix; but spite 
this double radiation, the cartilage healed and 
epithelium covered smoothly, although there 
was hole the helix through which pencil 
may passed; but must remembered that 
this hole was present when the treatment started. 
With smaller original lesions, the scar fre- 
quently inconspicuous after the same 
treatment basal cell epithelioma the face, 
and few instances cannot seen all. 
With this evidence not feel that are jus- 
tified performing more less mutilating 
operation ear because malignancy when 
with radiation can get results equivalent 
those obtained the face. The fear that cartilage 
will not recover from proper irradiation entirely 
unfounded and therefore prepared make 
the positive statement that irradiation may 
accepted one the methods choice the 


* From the department of radiology and cancer research 
of the Santa Barbara Cottage Hospital, Santa Barbara. 
Read before the Radiology Section the California 
Medical Association at the sixty-first annual session, 


Pasadena, May 2-5, 
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treatment superficial malignancies involving 


the ear well those other parts the body. 
1520 Chapala. 
DISCUSSION 


Kinney, (510 Medico-Dental Build- 
ing, San treatment malignancy 
the ear always difficult problem. The destruction 
squamous cell carcinoma requires least seven 
ten erythema doses radiation with certainty 
cartilage injury. the accepted belief that 
cartilage does not recover following damage from 
radiation and therefore that the treatment ear 
malignancies demands partial amputation electro- 
surgical removal. Doctor Ullmann’s experience shows 
that skin carcinoma can destroyed radiation 
even though involves the cartilage and that the 
cartilage will recover from the required hypermassive 
doses. have confirmed Doctor Ullmann’s experi- 
ence both with his technique and that Dr. 
Martin Dallas. has been our experience that 
the healing more prompt, with less deformity and 
with equal certainty compared with electro-surgical 
removal. 

roentgen ray radium used instead surgery 
these cases must understood that “destructive 
radiation” given short period time required. 
Small repeated doses roentgen ray will not destroy 
the carcinoma and will usually not followed 
recovery the cartilage. Destructive radiation re- 
quires accurate technique, mature surgical judgment 
and careful shielding the surrounding area and 
must considered major surgical procedure. 
Doctor Ullmann’s use destructive radiation 
valuable addition the care skin malignancies 
involving the cartilage the ear. 

Taussic, (384 Post Street, San 
Francisco).—It has always been pleasure discuss 
the question the treatment ear malignancies 
with Doctor Ullmann, though not agree the 
method that should employed. would inter- 
esting know the number patients that has 
treated, the percentage five-year cures and the 
number which subsequently developed radioderma- 
titis. 

mind, the fact that particular form 
treatment cures patient does not necessarily indi- 
cate that the treatment choice for all cases 
that type. Epithelioma the external ear prac- 
tically always the squamous cell variety. 
opinion, well that most dermatologists, that 
squamous cell epitheliomata should not treated 
radiation alone, though radiation conjunction 
with other methods may indicated certain 

Neoplasms the ear are slow growing and late 
metastasizing rule. They usually can cured 
some form cautery. The amount deformity 
ensuing depends entirely the extent the involve- 
ment. the treatment early, small lesions prac- 
tically scar remains following the proper use 
the curette and electrodesiccation. 

believe that the essayist has been very fortunate 
not encountering severe reactions involving car- 
tilage. This may explained his expert knowl- 
edge the therapeutic use the roentgen ray. 
doubt the average roentgenologist would 
fortunate. agree that radiation employed 
these cases, massive dose given within short 
period time preferable fractional dosage. 

San Francisco).—I not believe one prescription 
can given for the best treatment all cases 
ear malignancy. The best choice therapeutic agent 
must arrived (preferably consultation between 
radiologist and surgeon) for each case individually. 

There are many cases epidermoid carcinoma 
the pinna which believe can cured radiation 
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with less deformity resulting than surgery 
electrodesiccation. These include some cases where 
cancer has actually invaded the cartilage. feel much 
more confidence the ability radiation cure 
these lesions and the ability cartilage recover 
from the effects radiation than did few years 
ago. The difference arises, think, from the abandon- 
ment repeated radiation and the undertaking 
treatment single hypermassive dose. 

technique for roentgen ray: 2500 3000 
130 Kv. unfiltered given one sitting. With 
such small areas measurement the beam differs 
but little from measurement with backscatter the 
skin. For radium intensity equivalent that from 
500 600 milligram hours one centimeter dis- 
tance filtered with two millimeters platinum. 
not sure that these differ any important degree 
from Doctor Ullmann’s technique. 


believe that the 
difficulty that most dermatologists have had treat- 
ing superficial malignancies with roentgen radiation 
that they have been using small fractional dosage 
such recommended dermatological textbooks. 
perfectly true that thorough cauterization will 
destroy these malignancies, frequently with very 
slight scarring, and can quite appreciate the 
among dermatologists that such treatment 
able radiation. myself, use fulguration the 
cautery certain selected cases but prefer heavy 
for the majority. The 
reason for this almost entirely that deformity, 
especially for lesions the ear which are those under 
all malignancies wherever possible after the full 
treatment has been given, and with practically 
exception the ear lesions Doctor has 
pointed out have been the cornifying epidermoid car- 
cinomas. agree with Doctor Taussig that the 
treatment early small lesions practically scar 
remains following the proper use electrodesiccation 
the cautery and frequently use such treatment, 
but using cauterizing roentgenization 
large lesions where considerable portion the ear 
would necessarily removed the purely surgical 
treatment was adopted, and for this reason and 
this reason alone that choose roentgenization 
these cases. 

frequently, fact usually, encounter severe reac- 
tion following these radiations, but they all seem 
heal. have considerable number now approaching 
the five-year period and many others running 
ten years which the dose was considerably smaller 
than giving now, but with that technique had 
occasional recurrences. have few patients who 
have run over five years with the present technique 
which adopted 1926, and far have seen 
late objectionable sequelae. hope able 
report reasonably large series cases within 
short time and shall and none these cases 
will reported where have not had biopsy and 
five-year observation period. the time this 
report find that the results are not good now 
believe them, shall state and change method, 
hold brief for any particular method treat- 
ing any type malignancy that does not show 
least good, not better, results than any other. 

recapitulate, agree that small lesions that can 
removed desiccation the cautery with little 
deformity should treated that manner 
because the rapidity with which the treatment can 
given and the smaller cost the patient. For 
larger lesions the ear where considerable deform- 
ity would result from surgical interference. prefer 
use cauterizing doses the roentgen ray. the 
ear has had previous radiation treatment, prefer 
use heavily filtered radium with the filtration 
two millimeters lead. This treatment tried first 
before removing large portion the ear and not 
infrequently good results may obtained. 
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HOSPITALIZATION VETERANS* 


Reno, Nevada 


chairman your committee the Military 

Section the Nevada State Medical Society, 
wish submit the following report with refer- 
ence more economic and direct hospitalization 
for ex-veterans, both soldiers and nurses. 

One the major problems engrossing the at- 
tention the entire nation present that 
veterans’ relief measures. During the last session 
Congress, when adjusting the financial budget 
for 1933 was estimated that money the extent 
nearly one billion dollars would necessary 
take care the various items included relief 
legislation for the ex-soldiers. 

Not all this enormous sum would ex- 
pended for medical purposes, but sufficient 
amount would expended for hospitalization, 
travel expenses, and other medical care that has 
caused question arise with the American Medi- 
cal Association, the American Hospital Associa- 
tion, numerous posts the American Legion, and 
Veterans Foreign Wars inquire whether 
not the expenditure money for hospitalization 
the line pursued the Veterans’ Bureau 
the most the veteran his 
dependents. 

TWO PLANS PROCEDURE 


are aware two reports made known 
the medical profession with reference differ- 
ent method procedure handling the sick 
disabled veteran. One the admirable report 
formulated and published Dr. Shoulders 
Nashville, Tennessee, who has studied the ques- 
tion every detail. his studies expendi- 
tures funds necessary for veteran relief, Doctor 
Shoulders has consulted actuaries the leading 
insurance companies and finds that the sick vet- 
eran could taken care leading insurance 
companies from which would receive certain 
sum while ill, which would equally divided be- 
tween the hospital and the family the sick 
present, neither the sick veteran 
nor his family receive any compensation what- 
ever, The other report has been published 
full the September issue CALIFORNIA AND 
WESTERN pages 206 and 214. 
from the Abner Rude Legion Post 481, South St. 
Paul, Minnesota. report you, gentlemen, 
largely made from glaring items that have 
able note each these two reports, 
together with own observations 
surgeon for the past three years. 


TOTAL ENROLLMENT GREAT WAR 


The total number individuals who saw serv- 
ice the army during the World 
4,122,930. had, 1917, 146,000 qualified 


* Report of the Military Committee of the Nevada State 
Medical Society. Read and approved and ordered pub- 
lished at the regular meeting of the Nevada State Medical 
Society at Bower’s Mansion, Reno, Nevada, September 23 
and 24, 1932. (See minutes of Nevada State Medical Asso- 
ciation, this issue, page 417.) 
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physicians and surgeons the United States and 
this number, 34,387 physicians and surgeons 
were the service. addition this there were 
4,668 dentists and 23,159 nurses. 


POSTWAR PLANS 


Immediately upon the close the war the 
government wished show its appreciation 
the soldiers and made possible for the soldier 
receive insurance very low cost; also 
extended period vocational training fit him 
for his life work; and immediately set about 
provide measures for proper hospitalization the 
sick. The present Veterans’ Bureau 
ture that has been built from the old pension 
department which formerly consisted boards 
pension examiners every state, before which 
board soldier had the privilege appear and 
for such disabilities alleged pos- 
sess. Now the pension boards are abolished and 
extensive bureau, with its ramifications every 
state the Union, operates behalf all the 
veterans. 

BUREAU PLANS 

The plan the Veterans’ Bureau has been 
construct hospitals take care all sick dis- 
abled veterans and, since 1926, include veterans 
with non-connected service disabilities. June, 
1931, there were fifty-four veterans’ hospitals with 
24,930 beds. The program outlined the Veter- 
ans’ Bureau construct sufficient number 
hospitals for 130,000 beds. The total cost $3,500 
per bed, which will represent gross expenditure 
for hospital buildings alone 


addition this will require $229,000,000 per 


year for the maintenance these hospitals. And 
addition this vast sum the cost equipment 
and transportation has estimated now 
given the disabled veteran (cost transporta- 
tion including from and the veteran’s home). 
This average cost now $30.58 per veteran. 
the present contemplated veterans’ hospital plan 
should carried out, estimated that there 
would 130,000 annual admissions the veter- 
ans’ hospitals. The train fare and other transpor- 
tation for this number admissions would run 
about $4,500,000 per year alone for this item. 
However, estimated that the transportation 
costs for one the largest veterans’ hospitals 
estimated $1,500 per day $5,475,000 year. 
addition the remaining hospitals con- 
templated apparent that the cost transpor- 
tation for veterans and from various hospitals 
would amount fabulous sums per year. All 
which the employment the 70,000 civilian 
hospital beds now available for the public these 
enormous expenditures could eliminated. 
General Hines said his Portland address before 
the Legion convention, that veterans’ appropri- 
ations now equal one dollar per acre every farm 
the United States, average $150 
per farm. 

The cost the present plan hospitalization 
has been estimated that every man, woman and 
child present will pay $10 per year, and the 
proposed plan outlined for veterans’ relief 

carried out, will the enormous expense 
$30 per year for every man, woman child 
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the United States. Assuming family four— 
husband, wife and two children—taxation from 
them would amount $120. But must con- 
sider that this tax would not spread out upon 
pro rata general average; for now esti- 
mated that three per cent the population the 
United States pays the bulk the government 
tax, while per cent the population practically 
makes the entire remainder. The one burning 
problem the day the cry for relief from the 
excessive burden taxation, and impose this 
enormous tax per cent, small part our 
population, would manifestly unjust. General 
Hines his recent speech just referred 
Portland, said: essentially concerned with 
devising ways and means through which more 
direct and economical service may given. Such 
service will, believe, result through simplifica- 
tion procedure.” 
SUGGESTED IMPROVEMENTS 

Now this what has been proposed: That the 
sick disabled veteran given better care, with- 
out the separation himself from his family, 
infinitely less cost the government than now 
the case. present there are 70,000 beds im- 
mediately available the various hospitals the 
United States and proportion, our popula- 
tion increases, civilian hospitalization will increase. 
But with reference the veteran, time goes 
his number will decrease. For instance, sixty- 
seven years ago the close the Civil War 
there were over two million Union soldiers dis- 
charged from the service, but today that great 
number there are scarcely 30,000 left. the 
312,523 soldiers and sailors who were the 
Spanish-American War, not including the Philip- 
pine Insurrection, possibly per cent that 
number are now dead. apparent then that 
have today 70,000 available hospital beds 
the United States, that with such plan has 
been recommended the Abner Rude Post 481, 
St. Paul, Minnesota, and the plan recommended 
Dr. Shoulders Nashville, Tennessee, 
that apply aid directly the soldier and 
permit him hospitalized his own home 
community and looked after his own home 
physician surgeon, can cut the bands red 
tape and render immediate and effective. 
Since the ex-veteran with nonservice-connected 
disability has been made eligible hospitaliza- 
tion, which number constitutes per cent the 
whole number hospitalized, frequently very 
difficult matter times secure immediate hospi- 
talization for the veteran. And when are con- 
fronted with such conditions occur every 
community, namely, acute appendicitis, automobile 
injuries immediate attention, hemor- 
rhages various kinds, pneumonias influenza, 
these and many other types cases where 
long-distance transportation absolutely out 
the question and hospitalization must furnished 
the nearest community hospital, then ap- 
parent that the present mode veterans’ hospi- 
talization does not any means fill the bill. 
the soldier indigent, which found very 
large percentage exists, the soldier must taken 
care either through the generosity the local 
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post the Red Cross organization some will- 
ing friends, otherwise enters the hospital 
indigent receiving aid intended for paupers. 


OBJECTIONS PRESENT PLAN 
HOSPITALIZATION 


offset the present plan veterans’ hospi- 
talization that enter our protest against this 
system ineffective hospitalization, especially 
with reference acute cases. And urge upon 
every medical body and every veterans’ post that 
such action taken remedy the defects the 
system now vogue. 

Also have another objection the most 
serious character the present plan veterans’ 
hospitalization. And this suggestion sure 
that every physician and nurse the United 
States who not connected with the Veterans’ 
Bureau will heartily agree. And that objection 
this 

That under the present plan the government 
entering into business direct competition the 
today’s number 156,440 physicians 
geons, not speak the tens thousands 
nurses who are citizens and taxpayers the 
United States America. One should remember 
that the government’s bureau attracting itself 
medical and surgical clientele from over four 
million people, thereby taking away from the legiti- 
mate earnings thousands the physicians and 
surgeons, nurses and hospitals who are part 
and parcel the body and bond the United 
States. There can then other interpretation 
the work the Veterans’ Bureau than class 
the business state medicine. State medi- 
cine affair which every group ethical men 
and women the practice medicine nursing 
vigorously fighting this country today. Every 
sick soldier nurse has the supreme right 
call his her bedside such physician sur- 
geon his her choice. 


PROPOSED RESOLUTION 


conclusion, your committee earnestly hopes 
that the following resolution will 

There exists today the United 
States sufficiently large number civilian hospi- 
tals capable administering all the surgical and 
medical needs ex-veterans, either soldiers 
and 

The plan contemplated the 
Veterans’ Bureau continuing the building 
hospitals will entail enormous expense both for 
construction and maintenance, which expense 
believe unjustifiable and unnecessary and 

The present method hospitaliza- 
tion for soldiers and nurses cannot reach the thou- 
sands acute cases that naturally must arise each 
year and which under the circumstances cannot 
sent into the veterans’ hospital, thereby placing 
the entire cost hospitalization upon the sick 
acutely disabled soldier and 

Wuereas, such moneys are now being 
used were used with the directness purpose 
toward aiding the medical surgical needs 
the sick disabled veteran nurse, the same 
were applied alleviate his her own com- 
munity such needs arise, the community 
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integral part the United States would bene- 
fited and scarcely necessary add that the 
well-being the soldier and his family would 
better attended to; now therefore 

Resolved, That the Nevada State Medical So- 
ciety convention here assembled does hereby 
protest against the present manner aid rendered 
the Veterans’ Bureau sick and disabled ex- 
soldiers and nurses and this for the reason that 
the same far from covering the actual necessi- 
ties times acute conditions, and therefore 
fails bringing direct medical surgical service 
the sick disabled when most urgently needed 
that recommend the Veterans’ Bureau 
Washington, the American Hospital Associa- 
tion, the American Medical Association the 
institution the plan outlined the Abner 
Rude Post 481 the American Legion South 
St. Paul, Minnesota, the plan recommended 
Dr. Shoulders Nashville, Tennessee, 
being more effective minister the veterans’ 
needs and infinitely less costly maintain. 


MEDICAL CARE AND HEALTH SURVEY 
UNEMPLOYED MEN SAN FRANCISCO* 


AND 
Warner, 
San Francisco 


Discussion Alexander Keenan, M.D., San Fran- 
cisco; Jacques Gray, San Francisco. 


URING the first half 1932 the city San 

Francisco began its work providing food 
and shelter for about three thousand its desti- 
tute men. part the relief program system 
was worked out whereby meal tickets and lodg- 
ing are given only those registered central 
bureau. These tickets require weekly renewal. 
Registration consists supplying certain social 
data which recorded and filed for reference. 
Transients are not registered, but are given meal 
tickets for two days and are asked leave town. 
soup kitchen supplies two meals day and sev- 
eral lofts and buildings have been converted into 
sleeping quarters. 


CLINIC DISPENSARIES 


care for the many medical wants this 
group men, two small clinics were opened early 
the year. These clinics have doctor and 
male nurse attendance and are adequately 
equipped dispense the more commonly needed 
medicines and care for minor surgical con- 
ditions. average total sixty seventy pa- 
tients are seen daily, the more serious cases being 
referred directly the San Francisco Hospital 
University clinics. While considerable pro- 
portion the patients are transients, the larger 
number are residents the city. During the first 
six months operation more than nine thousand 
visits have been recorded these clinics and over 
two thousand individuals treated. 

brief survey the kinds ailments treated 
shows that large number comprise 

* Presented before the San Francisco County Medical 


Society, August 9, 1932, as part of a survey by Dr. Sol 
Hyman the Medical Relief Program for the Unemployed. 
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spiratory infections, particularly bronchitis. This 
partly explained the crowded conditions and 
poor ventilation the sleeping quarters. Next 
order frequency are foot conditions, such 
blisters, corns, and surprising number cases 
epidermophytosis. Skin diseases such im- 
petigo, scabies, various forms eczema and der- 
matitis are relatively common. Constipation 
frequent complaint, but more than would 
expected such group. Relatively few com- 
plain indigestion, although many seek blame 
the food they eat contributing factor toward 
their colds, constipation, eczema, slow-healing 
wounds. This perhaps unjust, for while few 
green foods fruits are given, abundance 
vegetables served the afternoon stew. 
evidence approaching avitaminosis has been 
noticed. However, quite few the older men 
appear “washed out” and anemic, but doubt- 
ful this has any relation the food. Only one 
case pellagra was found and that occurred 
transient. Fifteen cases severe diarrhea 
ported for relief, and seven these patients 
each having single stool examination, four proved 
positive for Entameba histolytica. 

Contrary the general belief that large num- 
ber those sleeping “flop houses” are infected 
with vermin, very few cases pediculi were seen 
and these were usually transients who had been 
dwelling freight cars. 

Outstanding its absence the lack ve- 
nereal disease. Not more than four luetic chan- 
cres and twenty cases acute gonorrhea have 
been seen. When indicated, blood taken for 
the Wassermann test, and the thirty samples 
obtained only ten were positive. Rheumatic con- 
ditions, arthritis, cases severe cardiorenal dis- 
ease, and traumatic conditions such fractures, 
sprains, and wounds are only occasionally seen. 
whole this group men live quietly and 
sanely, and excepting the fact that many them 
are elderly men, their medical wants would few. 


EXAMINATION TWELVE HUNDRED CITIZEN 
REGISTRANTS 


addition the care afforded the sick the 
clinics, began early this summer routine 
physical examinations all new applicants 
the Registry Bureau. was hoped that these 
examinations would reveal certain necessary data 
from which better estimate the needs the 
men for the coming winter. Such information 
concerned the general physical condition the 
men, their hygiene, the presence vermin con- 
tagious diseases, and the number needing immedi- 
ate care the Relief Home. This information 
would also value the compiling list 
able-bodied men work the forest reserva- 
tion camps during the winter. 

Each man was thoroughly examined 
physical defects noted. Blood pressures were 
taken and the eyesight checked the Snellen 
chart method. While this work still being car- 
ried one (M. W.), the survey here 
presented comprises data the first twelve hun- 
dred men examined. The findings this group, 
all whom are residents San Francisco, differ 
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somewhat from those seen the clinic, where 
goodly number were transients and younger men. 

Following the manner which these men 
have been classified, together with the number 
placed each category and the per cent all 
those 


1.—Classification Men Under Observation 


Class 
A Young: physically able to work (up to 
40 years old, rarely up to 45 years)... 427 3 
B Old: eer — to work (over 40 


Per 
Cases Cent 


years) . 45.0 
Cc Handicapped, “physical | “condition 

D* Receiving temporary clinic treatment... 19 1.5 
E Need temporary 
F Relief Home type... a 111 9.24 


*Of group examined only. 


Several important facts are revealed this 
classification. According standards set in- 
surance companies and used large corporations 
examination prospective employees, those 
per cent this group would not acceptable 
for employment. Forty-five per cent the men 
are over forty years and placed Class al- 
though all but ten per cent them are physically 
able hard This small minority 
ten per cent made men the late fifties 
and sixties who will year automati- 
cally relegated the Relief Home type, Class 
Class are placed one hundred men all ages 
who are good health but handicapped such 
defects organic heart lesions, loss limb 
eyesight and are thus disqualified for competitive 
Class consists nineteen men receiv- 
ing temporary clinic treatment, all whom will 
later return Class Class comprises 
only three men needing immediate hospitalization. 
these particular cases all have moderately ad- 
vanced pulmonary tuberculosis. Class the Re- 
lief Home type, includes only the most deserving 
and incapacitated senile cases. These number 
11, per cent, the men. With per cent 
the 540 men Class soon become Class 
types, not mention large number this 
type yet examined, serious problem arises 
how provide adequate care for these men, 
all whom should institutionalized. 

The data available may presented more 
encouraging manner set aside the insurance 
company standards. Actually find those un- 
able work comparatively small number. 
Probably all but fifteen the one hundred handi- 
capped men Class could engage useful 
work, while those Class over forty years 
age, all but fifty-four are able hard manual 
labor. The small number nineteen Class 
are only temporarily incapacitated. Table shows 
that total only 183, about per cent, 
all examined are unable work. 


TABLE 2.—Showing Proportion Unfit Work 


Per Cent 
Class Cases Unfit Total 
B 540 54 4.5 
Cc 100 15 1.24 
E 3 3 .25 
¥F 111 111 9.24 
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CLINICAL FINDINGS 


The clinical findings are grouped and discussed 
follows: 

(a) Physical hundred men were 
found have many which were in- 
operable, particularly those found older men. 
additional 200, practically all Classes 
and had weak inguinal rings. Varicoceles num- 
bered 100, while varicose veins were observed 
another 100 men. total 220 men had ex- 
ternal hemorrhoids, Actual skeletal defects were 
rare, two having their right legs amputated the 
mid-thigh, one with the right foot missing and 
two whose left legs had been amputated the 
middle third. Only two were noted with fingers 
missing. Three were seen with marked club-feet. 
The condition commonly called was 
present varying degree over 400 men, all 
whom would have been disqualified examined 
for army service. 

There were 400 men who showed severe pyor- 
rhea the teeth and gums, many with dental 
caries well, while another 200 had dental caries 
alone, making total 600 need immediate 
dental care. Other various physical defects noted 
were: twelve men were blind the left eye, five 
the right eye, and four men one eye 
had been enucleated. Cataracts were noted 
six men. 

heart revealed over 180 men have mitral regur- 
gitation evidenced loud systolic murmur 
the apex, well some degree heart 
enlargement. Only five cases actual decompen- 
sation were seen, although about men showed 
signs approaching heart failure. Another 200 
presented indefinite systolic rubs bruits over 
the apex. cases arrhythmias were found 
and two with reduplication the first sound. 
These latter were all Class 

systolic blood pressure above 200 millimeters 
Hg. was found twenty men, all whom were 
over fifty years old. 

Evidences syphilis were noted only sixteen 

(c) Skin Unlike those noted 
among the transient cases seen the clinics, 
this group there were but few cases scabies and 
vermin, Only forty cases scabies 
five pediculi were found, nearly all which 
occurred helpless old men, the more com- 
conditions, there were thirty-five acne 
vulgaris, four exfoliative dermatitis, two circinate 
syphilids, and one epithelioma. 

(d) average loss weight 
during the past year has been only about three 
four pounds per man. Many the men examined 
are new registrants asking for aid for the first 
time. these men have not been eating the 
soup kitchen, have means yet observ- 
ing whether not those cared for are receiving 
proper nourishment. 


cross section the physical condition the 
less fortunate unemployed male citizens the 
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city San Francisco has been presented. Clini- 
cally, the outstanding facts revealed are the large 
number with flat-feet, pyorrhea and dental caries, 
heart lesions, and When work avail- 
able per cent the men will able return 
useful occupations. serious problem pre- 
sented the large number old and incapaci- 
tated men needing immediate institutional care. 
effort must exerted prevent the out- 
break epidemic among this group men 
who eat community kitchen and are crowded 
together five six sleeping places. 
Department of Pharmacology, 
University of California Medical School. 


DISCUSSION 


ALEXANDER M.D. (870 Market Street, San 
Francisco).—This excellent paper presents, think, 
true picture the physical conditions 
unemployed San city physician, 
come contact every day with just such class 
people. Cheap hotels and lodging-houses south 
Market Street are crowded with the unemployed. 
pay rent, eat the soup kitchens and the 
charitable organizations. Most the men are about 
middle life, quite number are They all look 
older than their age. This doubt due the hard 
lives they lead and the lack care. per- 
centage such men are bound complain, and 
course they have just cause complain. Out work 
for long time, money, scanty and poor food, and 
miserable lodgings—and for some none all. 

Physical ailments under such conditions are bound 
magnified. When have nothing do, 
look our bodies and will always find something. 
Things that were overlooked while they were work- 
ing are now complained of, and treatment for them 
demanded. 

After all, not fact that most people after they 
have passed middle life have some physical ailment 
defect. all grow older find weakening 
the human machine. believe that the same 
number men other walks life were examined, 
you would find, with the exception the cases 
scabies and vermin, pyorrhea and bad teeth, just 
many defects. Hypertension and heart murmurs are 
just common among the well-to-do. Hernias and 
hemorrhoids frequently find among the mechanics, 
the merchant, and the professional man. Flat feet and 
the athletic foot are common among the high school 
boys, the college athletes, and the club men they 
are among the hoboes and the down-and-out laborers. 

satisfied from what have seen the un- 
employed that the majority the older 
never return work again. They will have 
cared for some way another the community. 
They have held onto jobs, some for many years, that 
did not require much physical effort hard labor, and 
now they are out they will stay out. 

This survey made Doctor David just brings 
our attention that are all subject pretty much 
the same class ailments and about the 


same 


2, 


Jacques Gray, (Acting Director Public 
Health, San David’s paper sets 
forth the existing facilities and mechanism for the care 
the unemployed males San Francisco. de- 
scribes detail the present methods providing for 
medical care these men. From the public health 
viewpoint there are two conditions which should 
emphasized. During the current era economic stress 
and strain, widespread attention has been concentrated 
upon charitable relief. Relief measures have had 


their paramount objective the provision food and 
shelter. The conflict which should emphasized in- 
volves the fact that medical and charitable relief can- 
not San Francisco, least, although 
arrange- 


other cities have set some comparable 
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ment, sincere effort being made provide medical 
care for this constantly enlarging group. Doctor 
David’s outline concerned with the single male 
group. might not inappropriate mention here 
that the city and county San Francisco, through 
its Department Public Health, offers the services 
six city physicians who attend the indigent sick 
their homes, well the facilities the over- 
crowded San Francisco Hospital cases demanding 
hospitalization. 

The second condition that low morbidity rates. 
Doctor David points out, due the conditions 
prevalent the quarters available for housing these 
men, upper respiratory infections occurred rather fre- 
quently, would expected. facilities for 
change and cleansing clothing and for adequate 
personal hygiene under conditions which close con- 
tact unavoidable, accounts for the occurrence 
impetigo, scabies, and pediculosis. One the most 
interesting statements Doctor David’s paper calls 
attention the low incidence venereal disease, 
which certainly would not expected the group 
studied. the Department Public Health Venereal 
Disease Center, the occurrence gonorrhea and 
syphilis males has increased during the last few 
years that our estimates the true incidence would 
variance with Doctor David’s. The possibilities 
true outbreaks communicable diseases these 
men, however, are always existent, and this potential 
source infection, for the community, 
watched. remarkable that this group men, 
gathered they are, from many sections, from many 
associations and contacts, from all social and economic 
strata, placed under crowded living conditions which 
are unfamiliar most them, there have been 
outbreaks cerebrospinal fever, acute anterior polio- 
myelitis, variola, scarlet fever, other the major 
acute communicable diseases. Mild upper respiratory 
infections, dermatomycoses, impetigo, and 
sional instance gonorrhea, syphilis, amebic 
dysentery—and these low incidence. are very 
fortunate. And these conditions confirm the dictum 
often referred that “the general health conditions 
during the depression are better, even, than during 
the days prosperity.” 


DERMATOLOGIC 


Los Angeles 


I 
THE BASIC PRINCIPLES AND TECHNIQUE 


one should attempt evaluate the present 

status dermatologic practice from the point 
view the general practitioner, the following 
would seem the correct presentation, The 
general profession seems realize that 
‘ases constitute enormous clinical domain ex- 
tending over and intertwined with every branch 
clinical medicine. Hence the practical value 
studying skin diseases would seem self- 
evident. Yet only very few practitioners avail 
themselves the opportunity take 
graduate dermatologic training. 

The main reason for this the peculiar notion 
prevailing the mind the rank and file the 
profession that skin diseases are only minor 
importance they but exceptionally lead dra- 
matic medical and surgical complications and 
death. The common impression 
tioners also that clinical dermatology combi- 


*From the department of dermatology, 


College of 
Medical Evangelists, Los Angeles. 
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nation of, shall say, occult and peculiar science 
and empirical art requiring long apprenticeship 
acquired practice rather than science based 
theoretical principles and laws. 

Most medical students receive less clinical train- 
ing dermatology than any other major sub- 
ject. result this attitude the notorious 
weakness, nay helplessness, 
tioners the clinical handling skin diseases. 


DIAGNOSTIC FAILURES 


diagnostic and therapeutic errors the 
first ones are more numerous and important and 
are harder avoid, since with correct diagnosis 
the therapeutic suggestions can gleaned from 
the testbooks with some degree success; the 
other hand, for the reasons outlined below, 
skin atlas can help making diagnosis 
individual dermatologic case. 

common observation every derma- 
tologist doing reference and consultation work 
that the general practitioner just often makes 
diagnostic errors simple and common derma- 
toses, such scabies, epidermomycoses, erythema 
multiforme, rare and unusual derma- 
toses. 

This fact conclusive proof that his diag- 
nostic weakness due not much the lack 
specialized clinical experience the lack 
the correct method arriving diagnosis; 
other words, faulty old methods teaching 
dermatologic diagnosis. the purpose this 
paper present concise and practical manner 
the basic principles and technique the differ- 
ential diagnosis dermatoses most commonly 
observed general practice. 


CLINICAL VALUE OF MORPHOLOGY IN 
DERMATOLOGIC DIAGNOSIS 


Historically, morphology the most important 
element, since the basis upon which the struc- 
ture dermatologic research and 
continued throughout the whole first stage its 
development. the beginning skin diseases, very 
much like flowers, were classified 
the general design and pattern the morpho- 
logic picture and its various 

With the growth dermatologic experience the 
defectiveness such classification became ap- 
parent. has been found that the morphologic 
design and pictorial image any dermatosis 
seldom the same different patients and that 
seldom remains stationary throughout the whole 
course the same case, because the develop- 
ment secondary lesions, complications, and 
numerous incidental details varying individual 
cases. 

This led dermatologic research into the second 
histopathologic period. was attempted iden- 
tify and classify individual dermatoses 
basis the microscopic histopathologic changes 
the skin. Several decades histopathologic study 
proved only partially successful. This new 
method has added the possibility differentiating 
dermatoses their pathologic changes and locat- 
ing them different pathologic groups, such 
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inflammatory groups, granulomata, tumors, etc. 
But proved practically impossible differenti- 
ate the microscopic picture many inflammatory 
dermatoses. the consensus opinion that 
the histologic picture can give definite diagnosis 
only small minority cases and that histo- 
pathologic study can regarded only minor 
factor the dermatologic diagnosis. 


The morphologic and histopathologic periods 
dermatologic research have been followed the 
biologic period which has proved the most pro- 
ductive them all for the understanding 
All the resources the modern lab- 
oratory have been utilized enrich the technique 
dermatologic diagnosis. These new methods 
have broadened the scope the dermatologic re- 
search, have integrated into the body general 
medicine and have rendered dermatology equal 
scope and content any other branch clinical 
medicine, Thus the new concept etiologic diag- 
nosis has been evolved and put rational basis. 


MORPHOLOGIC VERSUS ETIOLOGIC DIAGNOSIS 


relationship between morphology and 
etiology dermatoses has been established. 
new principle was enunciated the French der- 
matologist Benier that different etiologic factors 
may produce skin lesions identical morphology, 
and, vice versa, one etiologic factor may produce 
skin lesions various morphology. would 
seem view this that diagnosis skin lesions 
morphologic data alone should prove useless, 
artificial and technically difficult procedure. 

Strange say, clinical experience has refuted 
this theoretical expectation. The internist, spite 
his better training the systemic study the 
patient affected with skin disease, still has call 
the dermatologist for dermatologic orienta- 
tion. The reason for this that, before any sys- 
temic study treatment dermatosis under- 
taken, correct interpretation the skin lesions 
and their least approximate location some 
nosologic group should made. For instance, 
the clinician must able least determine 
whether the skin lesions are local systemic 
origin. This ability the correct interpretation 
skin lesions rests present the dermatolo- 
gist because his special training this par- 
ticular direction. 

other words, morphologic diagnosis has lost 
its original claim the exact identification 
dermatoses their general pictorial design and 
pattern, but still remains the only diagnostic 
method which can place dermatoses the proper 
nosologic group and give definite clues and guid- 
ance for the study and treatment the case. 


OBJECT THIS PAPER 


Because this, clinician capable diag- 
nosing and intelligently handling skin case with- 
out possessing the minimum knowledge the 
basic principles and technique the morphologic 
differential dermatologic diagnosis, supply this 
minimum concise and practical manner the 
purpose this contribution. 
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DERMATOLOGIC DIAGNOSIS OBJECTIVE 


Before entering the technique differentiation 
individual dermatoses proper consider 
few general basic principles dermatologic 
diagnostic technique. 


The first principle that dermatologic diag- 
nosis essentially objective. made much 
more the study the present skin lesions, 
the composite morphology, and the clinical in- 
volution the lesions than the subjective state- 
ments gleaned from the patients and the history. 

Dermatologic diagnosis has one peculiar advan- 
tage over the other branches clinical medicine. 
does not require complicated and refined tech- 
nique and apparatus elicit symptoms and ob- 
jective findings which base positive and 
differential diagnosis. Like x-ray picture, 
needs only read and correctly interpreted. 

This eliminates great extent and renders 
unnecessary the subjective element, revealed 
the complaints and statements the patient. 
The routine questions addressed the patient, 
“How long have you had “Does itch?” are 
useless and superfluous most cases. The appear- 
ance the skin lesions themselves gives better 
and more unbiased information than the patient 
could possibly state it. The presence absence 
scratch marks and excoriations answers the 
question itching. Acutely inflamed sluggish, 
chronic infiltrated lesions give fairly correct esti- 
mation the acute, subacute chronic stage 
the disease. The knowledge the exact number 
days, weeks months little clinical 
importance. 

VALUE HISTORY 


other detail diagnostic technique re- 
vealed the difference methodology between 
dermatology and internal medicine strikingly 
the evaluation and utilization history 
for diagnostic purposes. 

internal medicine complete and thorough 
history the very first step, and any attempt 
make diagnosis without history simply un- 
thinkable and impossible. 

Strange may sound, safe state that 
well-trained dermatologist able make 
morphologic diagnosis over per cent cases 
without asking single question. 


MORPHOLOGIC VERSUS ETIOLOGIC DIAGNOSIS 


important draw distinction between 
morphologic and etiologic diagnosis. They co- 
incide only small number dermatoses. For 
instance, morphologic diagnosis scabies, pyo- 
derma, syphilis, tuberculide, epidermaphytoses 
dermatitis factitia implies definite etiologic con- 
ception and definite therapeutic suggestion. 

the other hand, morphologic designation 
eczema, psoriasis, urticaria, dermatitis herpeti- 
formis vitiligo does not convey either etiologic 
therapeutic clues. these cases complete 
and thorough history the case absolute 
necessity and cannot dispensed with. futile 
and superfluous ponder which the two diag- 
noses, morphologic etiologic, more impor- 
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tant. The fact the matter that they are 
merely the two different stages one complete 
diagnosis. Determination the morphologic type 
skin lesions the first stage and the etiology 
the second. 

Therefore, not minimize nor deny the value 
history the final diagnosis, but merely 
insist that history should taken only after 
the morphologic classification made. This 
particularly advisable for beginners and inexperi- 
enced clinicians since the history, com- 
monly taken, offers many false diagnostic clues 
and traps. majority cases the history 
helpful contributing details information after 
the general morphologic identification made. 
For instance, morphologic diagnosis 
allergic food rash, contact dermatitis drug rash, 
the history may indicate this particular food, irri- 
tating substance drug. 

should clearly understood that while 
complete history not necessity dermato- 
logic morphologic diagnosis absolutely neces- 
sary all systemic dermatoses, for intelligent 
therapeusis the case and proper understand- 
ing the patient clinical and biologic unit. 


CLINICAL AND LABORATORY DIAGNOSIS 


The clinical value the laboratory der- 
matologic diagnosis merits certain elucidation and 
discussion. 


The general laboratory procedures such urin- 
alysis, blood chemistry, basal metabolism, are 
the same value general medicine. 

Special mention should made the Wasser- 
mann test, since its value dermatologic diagno- 
sis restricted value. negative Wassermann 
notoriously unreliable and occurs frank cases 
active syphilis. the other hand, positive 
Wassermann, while usually does mean syphilis, 
does not mean that the present skin lesions are 
syphilitic for the simple reason that syphilitic 
may contract any other type skin lesion. Fur- 
thermore, the diagnostic value the Wassermann 
test restricted the fact that the morphologic 
traits skin syphilis so-called stig- 
mata” present one the most constant 
able dermatologic morphologic syndromes, de- 
tected almost unfailingly well-trained eye. 
The morphologic diagnosis cutaneous syphilis, 
properly made, reliable that therapeutic 
test specific medication can safely instituted 
even the presence negative Wassermann. 


BACTERIOLOGIC AND MYCOLOGIC 
EXAMINATIONS 


Bacteriologic and mycologic studies are assum- 
ing ever-increasing importance clinical der- 
matology. Possibly the most spectacular recent 
advance the dermatologic research has been 
made this particular field, the isolation the 
epidermophyton fungus the causative agent 
various types dermatoses comprising enor- 
mous clinical domain, The second large group, 
the yeast fungi the monilia type, just begin- 
ning uncovered and isolated large variety 
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dermatoses, The recent increase coccidioides 
granuloma may also mentioned here. 


Theoretically, microscopic and cultural study 
and experimental inoculation should attempted 
each case final link establishing diag- 
nosis. practice, this far from being the case 
for several reasons. The first and most common 
the lack laboratory facilities and com- 
petent bacteriologists and mycologists. The second 
purely technical reason that thorough lab- 
oratory procedure such culturing and animal 
experimentation requires considerable time, 
which contingency the clinician often cannot wait 
for laboratory diagnosis and must start treatment 
the basis his clinical diagnosis. The third 
reason the peculiar topographic location the 
skin human economy and its constant exposure 
the air, which renders potential habitat 
all possible parasites and saprophytes. Thus the 
flora and fauna skin, both health and 
disease, very complex and diversified. Hence 
many varieties bacteria and fungi can found 
various dermatoses. 


The finding certain bacteria fungi cer- 
tain dermatoses does not necessarily prove their 
pathogenicity. They may present merely 
saprophytes. This particularly true regard 
the yeast cells and staphylococci. these cases 
therapeutic test, the type clinical behavior, 
and times animal inoculation are necessary for 
final diagnosis. 

The above remarks show that daily practice 
study cannot relieve the clinician 
his responsibility make clinical diagnosis. 


TECHNIQUE DERMATOLOGIC DIAGNOSIS 


The few fundamental points the technique 
dermatologic diagnosis should impressed 
the mind the clinician and cultivated and 
practiced him until they become 
scious and automatic habit. The first the abso- 
lute importance good daylight. Differential 
dermatologic diagnosis based very delicate 
shadings color. Poor daylight and, still more, 
artificial light, changes the color the lesions 
that definite conclusions can reached. 
definite dermatologic diagnostic statements should 
made the evenings. 


Bearing the same point, importance 
keep the temperature the examining room 
just warm enough comfortable the skin. 
Too high temperature flushes the skin surface, 
exaggerating erythematous too low tem- 
perature chills the body and, contracting the 
cutaneous vasomotor network, produces the so- 
called “marble skin” and distorts the natural color 
the lesions. 


Also the utmost importance not allow 
patients select their own position but place 
them get the maximum light available 
all parts examined. 

Another point, the practical importance 
which cannot too strongly emphasized and yet, 
which constantly violated practice, not 
satisfied with the examination the part 
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the eruption exhibited the patient but see 
all and, necessary, the whole surface 
the body. 


The most important principle dermatologic 
differential technique that dermatosis cannot 
identified recognized the general pictorial 
pattern design the eruption. 

Skin diseases present endless variety clini- 
cal pictures modified the course their clinical 
evolution numerous external and internal inci- 
dental factors that different nosologic forms 
may present striking general resemblance 
pictorial design. However, while dermatoses have 
pathognomonic static pictorial design 
which they can identified, each dermatosis, 
cognized independent nosologic entity, has 
certain number characteristic 
traits, the presence which toto majority 
renders its diagnosis certain least likely. 


TECH NIOUE OF THE DIFFERENTIAL 
DIAGNOSIS 


The first step dermatologic diagnosis 
detailed description the composite morphologic 
picture and the individual lesions, Among the 
important morphologic traits which should enter 
the are: the color and shape the 
lesions, their distribution and localization, whether 
they are discrete and well defined, diffuse and 
ill defined, whether they are circinate, linear 
irregular shape. This matter great 
importance. The exact color the lesions must 
Dermatologic diagnosis often hinges 
very delicate shades color. Whether the lesion 
pink, bright, angry red dusky red, cyanotic, 
violaceous, purpuric, yellowish pale white, mat- 
ters greatly differential diagnosis. 

Primary lesions must 
cules, papules vesicles, and, secondary, scales, 
crusts, excoriations, fissures, 
tions, infection lichenification, after. 

The method involution the lesions 
utmost diagnostic importance and should never 
Whether the lesions have tendency 
produce ulcerations and sears loss hair, 
whether the vesicular lesions remain unbroken and 
heal desiccation, break open spontane- 
ously scratching, may decide diagnosis one 
way 

important state the method dis- 
tribution and dissemination the original lesions, 
whether they show marginal activity and spread 
through the extension the edges, through con- 
tact the contiguous parts, spring simulta- 
neously different widespread parts the body. 


ma- 


Each dermatosis accepted 
nosologic entity (such eczema, dermatitis, 
lichen planus, psoriasis, syphilis, scabies) has sev- 
eral characteristic morphologic traits which are 
present majority toto fully developed 
cases. 

After detailed morphologic description the clini- 
cian must determine which particular dermatosis 
the present morphologic syndrome would fit the 
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best. The correct technique morphologic differ- 
ential diagnosis calls both for positive and 
negative check-up, which means that the clinician 
must prove not only why case 
should diagnosed eczema, but also why 
could not taken for psoriasis, seborrhea any 
other dermatosis having general 
semblance with his case. 

This procedure may seem tedious and long, but 
the only rational way, particularly for 
ginner, arrive correct diagnosis and guard 
against groping the darkness false diagnostic 
clues. Gradually with the accumulation experi- 
ence and the repetition the procedure, 
and rapidity the technique develops which may 
well simulate snapshot diagnosis. re- 
membered that the presence absence one 
two morphologic traits does not 
indicate rule out certain dermatosis. 
the presence the majority its characteristic 
morphologic traits which determines the positive 
diagnosis certain dermatosis. 

(To continued) 


DIAGNOSTIC STUDY INDUSTRIAL 
MEDICINE* 


Chicago, Illinois 


various factors industrial medicine some 
allegorical references may order. 


ALLEGORICAL REFERENCE 


Industrial medicine, youth 
ache, the heart, pains the muscles 
and joints, loss weight, and feeling general 
weakness. 

The family and personal history show gradual 
development activities with the usual childhood 
and adolescent difficulties. 

the physical examination this patient, let 
assume that the medical profession represents 
the head. find that the eyes show consider- 
able degree myopia; the hearing definitely 
impaired both ears; further examination 
the right eye shows the presence sarcoma 
the fee-splitting variety. Mental tests give the 
impression that there has been lack 
native planning and administration. 

Let the heart represent industrial executives. 
Here there definite valvular leakage and there 
are “missed beats” and palpitation the slightest 

The lungs correspond industrial commissions 
and boards. The findings show considerable dull- 
ness, whispered bronchophony and many fine rales 
both apices. 


* From the Division of Industrial Health, National Safety 
Council, Chicago, Illinois. 


* Given before the sixth annual meeting of the Michigan 
Association of Industrial 
April 23, 1931. 


Physicians and Surgeons, at 
Detroit, 


December, 1932 


The nervous system represented the insur- 
ance carriers. Examination shows the reflexes ex- 
aggerated one time and inhibited others; the 
pupils are unequal and sluggish reaction; the 
Babinski and Romberg are positive, and the ankle 
clonus increased. 

The working population synonymous with the 
muscular and skeletal systems. Much muscular 
evident; the posture poor; 
there definite atrophy certain sets 
muscles and hypertrophy others. 

Without attempting carry the allegorical ap- 
plication any further, and submit laboratory find- 
ings which would probably only confirm this brief 
presentation the physical findings, think that 
can safely assume that this fair clinical 
picture our young patient, industrial medicine 
today. 

Now let discuss briefly the application 
relation industrial medicine. 


SIGNIFICANCE INDUSTRIAL INJURIES 
AND ILLNESSES 


With approximately fifty million persons gain- 
fully employed the United States, and the loss 
from illness industry totaling ten billion dollars 
year, there must definite reasons why indus- 
trial medicine has not assumed more important 
place our national life. 

Speaking conservatively, there must approxi- 
mately twenty thousand industrial physicians and 
surgeons actual practice, and yet after fifteen 
years representative national 
industrial medicine and surgery has approximately 
membership only 325. Three other official 
and unofficial organizations have sections in- 
dustrial medicine the membership and attendance 
which has never reached more than one hun- 
dred each. 

would seem that the great opportunity lies 
feeding regular and nutritious diet informa- 
tion and principles the great number part- 
time industrial practitioners and the welding 
them into homogeneous and group. 
Similarly, another great need lies providing 
adequate type medical and health supervision 
for the employees the great number small 
plants constituting per cent all our indus- 
trial groups. 

Then, too, must provide educational oppor- 
tunities for undergraduates well postgradu- 
ate courses. This should done 
basis body whose authority and recommenda- 
tions would unquestioned. Certification 
specialization optional basis would then 
natural development. 


ATTITUDES INDUSTRIAL EXECUTIVES 
AND COMMISSIONS 
Industrial executives and administrators 
rule are apparently unaware that their re- 
sponsibility provide safe and healthful working 
conditions for their employees. have observed 


INDUSTRIAL MEDICINE—SAPPINGTON 379 


numbers manufacturers who not have ade- 
quate knowledge either the processes mate- 
rials which their workmen are exposed. 
might well here mention the inseparability 
safety and health work; their objective the 
same, namely, protection; when safety and health 
supervision break down, the results are the same— 
disability, reduction earning power, and eco- 
nomic loss both employee and employer. In- 
juries may classified mechanical, thermal, 
photic, chemical, electrical, and bacterial, which 
means that there hard-and-fast line sepa- 
rating safety and health procedures. Finally, the 
causes and results both illness and accidents 
are definitely concerned with the human body and 

Some industrial commissions have done excel- 
lent work, but think most will agree that 
there room for much improvement. The out- 
standing defect seems the disregard re- 
spect for sound medical advice and the lack 
provision for retaining one more competent 
physicians technical advisers. Any commission 
has the right ask industries within its jurisdic- 
tion make definite and specific provisions for 
the protection the health and safety em- 
ployees; but, logically, must also set the 
mechanism which such standards can con- 
tinuously supervised and maintained. have re- 
cently had experience which strikingly showed 
elaborate preparation for the former, but 
utter disregard for the 

Insurance carriers, with all their previous diffi- 
culties, are now finding new complications the 
tremendously expanding field underwriting new 
health risks. considerable number those who 
are honest admit that the technical difficulties in- 
volved are quite beyond their present capabilities, 
but they are doing what they can. common 
with industrial commissions, they probably will 
eventually see the wisdom retaining expert ad- 
visers industrial hygiene; failure will 
probably lead difficulties and eventual 
annihilation this increasingly competitive field. 

The day the “big stick” has passed; are 
the doorstep era when the individual em- 
ployee will more and more seek what thinks 
are his “rights.” bolshevistic for employee 
seek protection against the hazardous materials, 
processes, and practices which exposed 
Shall man-power subordinated production 
and monetary 


PROGNOSIS FOR INDUSTRIAL MEDICINE 


Possibly have painted very pessimistic pic- 
ture. Really, however, the prognosis for industrial 
medicine quite favorable with the appropriate 
type therapy. The great problems industrial 
health and safety will never solved until the 
emphasis shifted from curative surgical and 
medical procedures the preventive phases—not 
that the former are truth, the two 
cannot dissociated. 
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There cause for encouragement; rainbow 
has made its appearance the horizon. the 
approximately three thousand advisory letters 
written éach year the Industrial Health Di- 
vision the National Safety Council, per cent 
refer physical examinations; per cent em- 
brace chemical health hazards the remainder refer 
miscellaneous subjects. have increasing 
number calls for health educational and in- 
formational material, and for suggestions for the 
carrying out health courses and campaigns 
industry. increasingly larger number ques- 
tions are coming the sociological prob- 
lems industrial health. large industrial asso- 
ciation has prepared manual health and first 
aid for distribution its members. 

also have requests for actual statistical data 
showing the beneficial results accruing from em- 
ployment physical examinations, periodic reéxami- 
nations, the correction physical defects, and the 
like. Such figures are obtainable only rare in- 
stances and not need further impress upon 
you the difficulty showing tangible returns. The 
keeping and analysis records time-consuming 
and expensive, but such data must provided 
are establish the economic necessity for 
medical and safety services. 

The administration industrial medical pro- 
grams shows all the permutations and combina- 
tions that are possible Chinese lottery ticket. 
Industrial relations groups claim that they are 
responsible for the administration industrial 
medical and safety services; safety departments 
feel that medical and health procedures belong 
under their jurisdiction; comparatively rare, 
but has occurred, that physician has undertaken 
the management all three activities. Probably 
the ideal arrangement place all three depart- 
ments equal authoritative basis and make 
them all directly responsible the general man- 
ager. can see large measure success for 
any unless all three activities are constructively 

Economists tell that within the next five 
years efficiency will increasingly emphasized 
and meeting greater competition the industry 
which most efficient will make the most prog- 
ress. Certainly there direct relationship be- 
tween health and efficiency, and would interpret 
this mean that more emphasis will placed 
health. 

END ACHIEVED 


Finally, think that can feel that this young 
man—industri 
making name for himself and building charac- 
ter and reputation worthy the consideration 
other medical specialties. envision, not in- 
dustrial world where employees live health 
rules and become veritable hygienic robots—God 
forbid—but workshops, market places, and stores 
where employees will given the opportunity 
achieve the birthright every useful citizen—a 
sane mind sound body. 
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NEUROPSYCHIATRIC CASE 
SUGGESTED OUTLINE 


Albany, New York 


following outline neuropsychiatric ex- 
amination effort outline the minimal 
essential facts ascertained the neurologic 
and psychiatric examination patient. Such 
scheme, the main, present utilized the 
respective dispensaries the Johns Hopkins 
Hospital, where the author was one-time staff 

Inasmuch the time the student and clinician 
can usually give each patient all too meager, 
very important that the physician utilize 
systematic mode approach which least gives 
attention the minimal essential facts and also 
time-saving and sound content and method. 
Such history must selective, but also plastic 
enough permit elaboration important mean- 
ingful facts, especially they can perhaps used 
therapeutically, least light thrown the 
modus operandi the psychobiological reaction. 

Source and Reliability the 
patients often cannot give the history logical 
sequence, often best first take pencil notes 
and later record such ink when they have been 
reviewed and corrected the clinician charge. 
most cases not only unsatisfactory, but 
waste time examine patient who comes 
alone the clinic. Every effort must bent 
obtain first the history from relative, friend, 
social welfare worker who may have hand the 
pertinent facts the case. invariable 
rule that the informant should interviewed 
first before attempting examine the patient. 
Strict privacy should maintained proper 
separate cubical examining-room facilities. 

Neatness desirable. Make headings for spe- 
cial topics, and underline important facts. 

Give succinct, concrete state- 
ment what the patient (in his own words) 
others referring the patient would like help for, 
and the duration each complaint. 

ONSET PRESENT Earliest changes 
and developments noticed friends experi- 
enced patient, and their evolution. Situation; 
with special attention facts involving difficulty 
adaptation. 

History: Make the chronology defi- 
nite. Born where, and when? 
fancy, childhood, adult life. 

and results; give dates. 

Positions held; efficiency satisfaction work. 

Habits regard use alcohol, tobacco, 
and sexual indulgence. 

Marriage and children, etc. Give dates. 

some cases need detail personal de- 
velopment and formation habits. 

Personality: Thinks terms (egotropic), 
ability get along with others, etc. 


*From the State Education Department the Uni- 
versity of the State of New York. 


December, 1932 


Note any difficult situations, especially any fail- 
ures adaptation and the reaction such 
failures. 

History: Take with special reference 
occurrence insanity, nervousness, alcoholism, 
etc., grandparents, parents, siblings, collaterals. 
Detail obligatory where positive facts are avail- 
able. Chart family tree with usual symbols. 

MENTAL STATUS: 

General Behavior: (As observed the phy- 

Stream Activity and Talk: Note special 
characteristics, such incoherence, flight 
ideas, distractability. Give brief verbatim example 
illustrate. 

Mood and Special Preoccupations: Begin 
with general question, such as: How you 
feel? necessary, make the question more spe- 
cific, for example: Sad? Afraid? 

Imaginations and Delusions: Any trouble re- 
cently? Peculiar experiences? (Have you been 
troubled imaginations?) Been fairly treated 
Persecuted? Under any special influence, for ex- 
ample, hypnotism, electricity, 

Hallucinations: you hear you 
see things? What, where, and when? 

Obsessions and Compulsions. 

Sensorium and Intellectual Resources: 

Orientation: (As places and dates and per- 
sons. 

Memory: (Specially important organic psy- 
choses. 

(a) Remote past (life with dates controlled 
taking history). 

(b) Recent past (some account past twenty- 
four hours). 

(c) Retention memory tests (number, name, 
objects shown). 

Grasp General Information: (Presidents? 
Mayor? Wars? etc.) 

Judgment: Ability make reasonable plans, 
give due value practical considerations. 

Insight into Sickness: Any admission being 
sick nervous? Realization the nature the 

Speech and Writing Tests. 

Intelligence (superior, average, borderline 

AND NEUROLOGICAL Status: With 
particular attention neurological status. Always 
note general physical habitus (asthenic linear, 
pyknic lateral, athletic dysplastic type), 
nutritional status, condition teeth, tonsils and 
nasopharyngeal patency; thyroid gland and any 
general glandular enlargement; pulse rate, blood 
pressure, temperature; also blood 
chemistry, lumbar puncture, x-ray, electrical re- 
actions indicated. blood Wassermann test 
should made routinely. 

Dr. Frank Ford’s negative neurologic form will 
assist bringing the front the minimal neuro- 
logic facts investigated 

Whenever time permits, highly desirable that the 
psychiatrist make the physical examination the per- 
son whom diagnose and treat. Here rich 
opportunity observe patient-physician reactions, many 


of which may be significant in understanding the patient’s 
personality and temperamental and emotional problems. 
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Cranial Nerves: 11—Pupils equal, central and 
circular; reaction light and accommodation 
vision subjectively good poor; any gross de- 
fects visual are fundi negative. III, IV, 
V—Negative. VII— Negative. 
Negative. 

Motor: weakness, atrophy fibrillations, 
grips equal, gait normal, tremor ataxia, 
muscle tone good, speech normal, loss 
sphincter control. 

Sensory: loss deep superficial sensi- 
bility made out. astereognosis, loss sense 
position vibratory sense, tenderness 
spine, muscles nerves, pain hyperesthesia. 

Reflexes: Tendon reflexes all active and equal, 
clonus, Hoffman, abdominals active, plan- 
tars flexor. 

Briefly summarize (1) the most 
telling facts the history and (2) the positive 
psychiatric and neurologic findings, grouping them 
indicate their significance. 

The formulation reaction type, 
symptom complexes, tentative diagnosis, and other 
diagnoses considered. 

Work Make note further topics 
and examinations investigated subsequent 
interviews, laboratory examinations, social service 
facts, etc. 

TREATMENT 


Abnormal Children—Case Histories 


brief outline here indicated for use his- 
tory taking abnormal children. 


History: here specially important. 

History: the development special 
attention to: 

Neurotic traits (night terrors, disturbed 
sleep, dreams, bed-wetting, “St. Vitus dance,” 
stammering, capriciousness with regard food, 
control sphincters, attacks, etc.). 


Traits Character (difficulty training, 
obstinacy, affection, cruelty; out- 
bursts temper; seclusiveness; cleanliness and 
orderliness; general adaptability; school 
special interests. 

Environmental influences (role father 
and mother, spoiling severity, frankness re- 
sleeping arrangements, dietetic regimen, 
influence comrades. 

Status: When the child below the 
school grade corresponding age, test intelli- 
gence Binet-Simon scale. 


COMMENT 


The above outlines neuropsychiatric exami- 
nation should conceived mere scaffolds 
which are hung and elaborated further sig- 
nificant facts examinations and investigations. 
They must utilized the perspective one’s 
trained and critical common sense, according 
the best judgment the examining physician, 
the opportunities available, and the needs 
the patient. 


New York State Education Department, University 
the State of New York. 
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THELUREOF MEDICAL HISTORY 


LEVI COOPER LANE, M.D.—THE LANE 
POPULAR 


San Francisco 


meeting the faculty the Medical 

College the Pacific held October, 1882, 
Dr. Levi Cooper Lane, president, and professor 
surgery, invited the members the faculty 
join with him the inauguration 
medical college, proposing donate land and 
large brick building which 
thereon, and that the institution should bear the 
name Cooper Medical College commemora- 
tion Dr. Elias Samuel Cooper, who founded 
the first medical school the Pacific Coast. 
also announced the founding course 
popular medical lectures given the college 
each winter. 

Anticipating, perhaps fearing, the effect 
criticism and opposition such undertaking, 
Doctor Lane made the gift the building con- 
ditional the faculty’s agreeing give course 
free public medical lectures the college 
building each winter. The idea was accepted, but 
can imagine with how many misgivings. 
Would such lectures appeal the public? They 
surely would not appeal the medical profession, 
for 1882 the profession gloried the mystery 
medicine and held that was the business 
the doctor prescribe and the patient take 
his medicine. Would education the public 
medical matters good harm? were 
arguments both sides. 


DOCTOR LANE’S STATEMENT OF HIS AIMS 


Doctor Lane’s own statement his aims 
founding this course public lectures pub- 
lished the announcement Cooper Medical 
College for the session 1883: 

“In the creation this course the founder has 
entertained the hope that besides being 
utility would tend somewhat relieve medi- 
cine the complaint exclusiveness often 
charged against it—of neglecting contribute its 
quota the diffusion knowledge 
departments science with which medical men 
are familiar.” Again, majority these lec- 
tures will matters public health, but 
some more scientific character, believed, 
may aid dispelling the errors popularly preva- 
lent that our profession making 
and show the contrary that 
working more faithfully than the medical; and 
that department science are more new 
tracts knowledge being added than 


medical.” 
STATUS MEDICINE THE EIGHTIES 
The first course Lane Popular Lectures was 
given January May, 1883. 


* Lecture delivered at the fiftieth consecutive course of 
Lane Popular Lectures, given under the auspices of 
Stanford University. 
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LANE, M.D. 
1828-1902 
Founder of Cooper Medical College 


1882, remembered, modern medicine 
was just beginning come into its own, Cellu- 
lar pathology was scarcely thirty years old and 
bacteriology science may said have had 
its practical beginning with the invention solid 
culture media the seventies. was 
announced the word 1880. was 1876 
that procured pure culture anthrax bacilli 
and 1882 discovered the 
Perhaps Doctor Lane realized that empiricism 
medicine was being supplanted experimental 
science and that the practice the art the 
mystery medicine was passing, that the era 
was soon come which the greatest aid the 
physician serving the public would 

anticipated, was severely criti- 
cized the local medical society. The idea 
public medical lectures was credited with being 
merely advertising scheme, and even today 
there are those who feel that teaching medicine 
the public can only harm, the doctrine 
that little knowledge dangerous thing. 

Lane’s purpose set forth 
his announcement above quoted was not teach 
the laity half-doctors, but stimulate their 
interest and their understanding the labors and 
accomplishments the medical profession, the 
end that research should encouraged 


DOCTOR LANE PIONEER MEDICAL 
PUBLICITY 

these ideas Doctor Lane was nearly fifty 
years ahead his time. Witness today the great 
volume medical literature which being pub- 
lished for consumption the laity: column 
the daily press every city America, for 
medicine today news, say nothing radio 
broadcasts medical information and the wide 
circulation such serious books Conklin’s 
“Heredity and Environment,” and Kruif’s 
“Microbe Haggard’s “Devils, Drugs 


and Doctors,” well the fascinatingly humor- 
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ELIAS COOPER, M.D. 


1822-1862 
Founder of the Medical College 
of the Pacific 


San 


the redoubtable 
Doctor Munthe. 


the founding and development great 
the very existence disease the long run can 
have only the effect stimulating 
medical science, just the famous trial 
Stokes for teaching evolution has 
led bootlegging books biology and 
evolution that state which rivals 
traffic alcoholic stimulants. 

That the Lane popular lectures have continued 
for fifty years without interruption, and from 
the beginning with creditably large audiences, 
strongly attests the success the undertaking 
and amply vindicates the foresight Doctor 
‘Twenty more years after Doctor Lane 
founded this course popular lectures, Harvard 
Medical School inaugurated 
More recently special groups are seeking influ- 
ence the understanding the public for its good, 
such the Society for the Study and Prevention 
Tuberculosis, the Society for the Control 
Cancer, And speak local matters, only 
this winter the Oakland spite oppo- 
sition its unbelieving members, giving 
course medical lectures, the speakers being 
members the faculties our two university 
medical schools. 

The Lane popular lectures were ten number 
each year, given alternate Friday evenings, 
generally from January May; occasionally the 
course was started December. 


COMMENTS OF SOME OF 
LECTURES 


THE EARLY 


The program the first set lectures was 
follows: Dr. Clinton Cushing, 
Education Women”; Dr. Henry Gibbons, 
Sr., “Influence Upon Man’s Organiza- 


tion and Dr. Ellinwood, 
“Mind and Dr. Dorr, “Suicide” 
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Dr. Henry Gibbons, Jr., 
Dr. Hirschfelder, “Contagious Diseases and 
Disease Germs”; Dr. Adolph Barkan, “How 

The earlier lectures were the older members 
the faculty, but Doctor Lane had another 
object, namely, furnish opportunity, might 
say obligation, the younger men the staff 
accustom themselves public speaking. can 
assure you from personal experience 
seemed very much more obligation 
than privilege. Doctor Lane never procrasti- 
nated. was always ready ahead time. 
well remember his asking September Oc- 
tober had written lecture delivered 
course had not, but Doctor 
Lane, looking over his glasses and far away, 
said that had finished his lectures some weeks 
ago. While most the lectures were medical 
subjects, matters public health, Doctor Lane 
himself sometimes went far afield and took ad- 
vantage the opportunity voice his very 
questions for example, one occasion read 
powerful protest against the “indiscriminate 
killing meadow Again spoke the 
beauties Golden Gate Park. Some his other 


Adultera- 
“Infant 


titles were, “Cremation and the Cult 
Dead,” “Vaccination,” “Light and the Means 


Man’s Most Helpful 

The course 1887 might perhaps repeated 
today for Clinton Cushing spoke 
Doctor Steele “Alcohol,” and Dr. 
well “Opium Some the 
might have been given the 
Sciences. Dr. Johnston, for example, 
spoke “Lower Life,” Doctor Barkan 
“Color Sense and Color and 
Doctor Wythe “Recent Advances Micros- 
copy’ again notable lecture 
1888 Dr. Henry Gibbons, Jr., was entitled 
“The Utility Pain,” and another 1889, 
“Health and Melancholy,” and one Dr. 
uel Potter, “Diseases from 


Man.” 


A BIOGRAPHICAL SKETCH OF 


DOCTOR LANE 


But since topic Doctor Lane 
Lane Medical Lectures, feel that should give 
brief biographical sketch Doctor Lane, and 
some estimate his character and work, though 
with fear and trembling and many mis- 
givings. 

DOCTOR LANE’S LITERARY HABITS 

Doctor Lane was highly educated man, With 
fair preliminary education, continued 
student throughout his long life. Never robust, 
was sheer force will and self-discipline, 
and dividing his sleep, that formed the 
habit using six seven hours the middle 


the night for study. Six nights the week 
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read medicine and did his writing, the seventh 
night read general literature. Thus was 
widely read, especially the literature surgery 
the nineteenth century. was ‘fond the 
classics, read Greek and Latin, also French, 
German and Spanish. translated Billroth’s 
Surgical Pathology for his students, laboriously 
writing out longhand blank books, finish- 
ing this that chapter three four the 
morning. read Hippocrates once year the 
Greek. 

Biographical Cooper Lane, born 
Ohio, May 1828 (or 1829), English 
Quaker parentage, had some 
ing Farmer’s College near Cincinnati, and 
later attended Union Theological Seminary, now 
Union College, Schenectady, New York. This 
institution later granted him the degree 
and, 1877, LL. 


was graduated medicine from Jefferson 
1851, and spent the following four years interne 
and house officer Ward’s Island, New York. 
1855, passed examinations for entrance 
the United States Navy, the highest class 
one hundred, his record remaining the highest 
Navy examinations for many years. His thesis 
External Urethrotomy was submitted Latin. 
For time was stationed the great naval 
hospital Quarantine, Staten Island, New York, 
where, always said, learned know typhoid 
fever. fact was himself desperately ill with 
it. When sea duty, his ship was stationed 
the coast Central America, where learned 
Spanish. Chinandagua, Nicaragua, 
formed his first operation for goitre (1858). 
Incidentally, may mentioned that the ship 
became the refuge some the members 
the Walker filibustering expedition. 

Resigning from the Navy 1859, joined his 
uncle, Elias Samuel Cooper, practice San 
Francisco, and once entered the medical school 
professor physiology. 


The Toland Medical the death 
Doctor Cooper 1862, the medical school 
languished and, 1864, when Dr. Toland 
founded the Toland Medical School and built 
commodious permanent building Stockton 
Street near Francisco, few blocks away from 
the County Hospital, the old school went out 
existence. Its students were transferred the 
Toland School, and Doctor Lane, Dr. Henry 
Gibbons, Sr., and some other members the 
faculty became members the faculty the 
new school. But 1870, because internal dis- 
sentions, Doctor Lane and Doctor Gibbons re- 
signed and reorganized the old school with most 
the members the old faculty professors 
professors emeritus. From that date the 
present the school has been session without 
interruption. 

Cooper Medical College such graduated its 
last class 1912. had given its entire prop- 
erty, college buildings, Lane Hospital, Lane Med- 
ical Library, all its real estate well all 
its reserve funds, Stanford University for its 


Vol. XXXVII, No. 


medical school, only two conditions. 
that “the properties should used for the pur- 
pose medical education the sense teach- 
ing young men and young women prac- 
titioners medicine,” and second, “that Dr. 
memory should suitably preserved.” 


Reorganization the Medical 
the beginning charter from the state 
other authority for the granting diplomas, the 
school was taken under the wing the so-called 
University City College, Presbyterian school, 
the old building which still standing 
University Mound, south Islais Creek, San 
and now used Old Ladies’ 
Home. The consideration for the moral support 
the school was the offer give free tuition 
medicine two students each year, nominated 
the Presbyterian organization, fitting the young 
men for positions medical missionaries. The 
same privilege was also accorded the Methodist 
Church, presumably because the fact that the 
original school, the Medical College the Pacific, 
had similar relation the Methodist school 
San José, the College the Pacific. 


The school first had its sessions Stockton 
Street between Geary and the 
present site the City Paris dry goods store; 
and there Doctor Price, the chemist, 
laboratory. was professor chemistry the 
university and became such the new medical 
school. few years later the school moved 
Haight Street and remained there until No- 
vember, 1882, when, said above, Doctor Lane 
presented the present college building the insti- 
tution, changing its name Cooper Medical 
College. 

(To Continued) 


RANCHO LOS AMIGOS* 
(Formerly Los Angeles County Poor Farm) 


1888 Rancho Los Amigos was separated from the 
Los Angeles County Hospital and individual 
institution has performed for forty-four years 
indispensable humanitarian service for the county 
Los Angeles. Its growth has followed very closely 
the increase population the county, the ratio 
patients county population normal times being 
approximately 1,100. Following the population 
curve the county, growth was slow until 1912, when 
the increase became more rapid and finally, 1929, 
demands for admission the Rancho exceeded the 
bed capacity. Since 1929 the population has increased 
about 1,000 and today 2,910 compared county 
population approximately 2,300,000—a ratio 
750. was 1915 that Mr. William Harriman, 
now superintendent charities, was appointed the 
position superintendent the County Farm. From 
that time onward the growth the institution was 
controlled well developed and logical program 
which responsible for the present efficient arrange- 
ment buildings and wards that will permit future 
growth without crowding interference the sepa- 
rate services. 

Originally the only class patients cared for were 
those enfeebled age chronic illness not requiring 
medical nursing care. 1912 there was added 
the institution psychopathic ward which custodial 
care was given chronic mentally ill and harmless 


* Excerpt from a report submitted at a meeting of the 
Medical Board of the Los Angeles County General Hospi- 
tal, Unit One, Superintendent Gray. 
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insane not entitled admission state hospitals. 
Later, 1924, new service was inaugurated pro- 
vide medical and nursing care individuals chroni- 
cally ill requiring bedside attention from one year’s 
end the next. 

Prior the inception this infirmary service there 
were resident physicians the Rancho and medi- 
cal attention for the patients was received through 
the service intern assigned from the General 
Hospital. was such service that Dr. Ber- 
man, the present medical superintendent the Los 
Angeles County General Hospital, served good por- 
tion his internship. 

Since 1924 the infirmary group has grown more 
rapidly than any other division the Rancho, until 
today 1,050 the total population 2,910 are in- 
firmary beds. the institutional staff there are 630 
full-time civilian employees, which 245, exclusive 
the medical staff, are the infirmary wards—the 
ratio employees patients being 4%. 

The medical staff care for the entire institution 
consists chief resident physician, six resident phy- 
sicians, dentist, four consulting specialists genito- 
urinary diseases, psychiatry, eye, ear, nose, and throat, 
and x-ray. The graduate nurses total fifty. 


CLINICAL NOTES AND CASE 
REPORTS 


CHLORINATED OPERATING ROOM LINENS— 
CAUSE PERITONEAL ADHESIONS 


REPORT CASE 


San Bernardino 


RECENT harrowing experience forcibly di- 

rected attention the absolute necessity 
for properly preparing operating room linens and, 
particular, the fact that all packs, towels, and 
lap sheets should laundered separately from the 
general hospital wash, and that bleaching solu- 
tion should used. Some hospitals re-use ab- 
dominal packs, send them the general wash and 
have them bleached with the other linens. 
this baneful practice that wish call attention 
through the following case report. 


REPORT CASE 


September 11, 1931, performed abdominal 
section physician’s wife, removed subacutely 
inflamed appendix and explored the abdomen. While 
looking for possible Meckel’s diverticulum, few 
loops ileum were covered with hot moist pack, 
and after the examination the abdomen was closed. 

Following the operation, she did well for four days 
and then she began complain “gas” pains and 
three days later she began eruct fluid. This eructa- 
tion later developed into vomiting. Meanwhile enemas 
were effectual, but became less daily, until the 
tenth day she developed complete obstruction. 

September the abdomen reopened 
through the original incision, only that the peritoneum 
was opened the left avoid adhesions. The omen- 
tum and the ileum were adherent the original peri- 
toneal incision dense, well organized adhesions. 
These were freed. The terminal ileum, omentum, and 
transverse colon were matted together mass 
well organized adhesions and one loop ileum was 
doubly bent upon itself, causing the obstruction. After 
releasing the obstructing loop the abdomen was closed. 
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These adhesions were the heaviest that have ever 
seen, and one colleagues remarked that they 
appeared though five years old. suggested that 
they looked though they had been caused iodin 
being poured into the peritoneal cavity. 


COMMENT 


After considering all possible sources irrita- 
tion that might have caused these adhesions 
inquired about the laundering the operating 
room linens, particular the abdominal packs, 
and found that they had been washed the hospi- 
tal laundry along with the other hospital wash 
and that they had been bleached with the other 
wash. They were then sent for sterilization. 
was stated that this had been done only during 
the absence the operating room nurse who was 
vacation. 


examined pack from the same source and 
found contain abundance free chlorin, 
the silver nitrate, ammonia and nitric acid test. 
Evidently this free chlorin was the cause the 
adhesions, 

That this very serious state affairs 
evident, and think all surgeons should check 
their hospitals with the idea correcting such 
practice, which must very common and wide- 
spread and which may lead medico-legal liti- 
gation. 

Inquiry several hospitals this vicinity dis- 
closed that most them had their operating room 
linens done the general hospital laundry and 
that bleaching chemicals were used; not 
difficult imagine why adhesions, obstructions, 
postoperative pain, etc., are frequently found. 
would better use only new packs. 


CONCLUSIONS 

Many hospitals are using chlorinated operating 
room linens. 

They are prolific source intestinal ad- 
hesions. 

Surgeons should check the methods prepar- 
ing packs, towels, and drapes. 

medico-legal question may very easily arise. 

Fox Theatre Building. 


MESOTHELIOMA THE PLEURA* 
REPORT CASE 


AND 
Fresno 


PRIMARY malignant tumors the pleura 

have been described under various names, the 
most common one being “endothelioma.” The 
considerations that have influenced number 
pathologists preferring the term “mesothelioma” 
are discussed Zeckewer,’ Dubray,? and Rosson. 


Instances primary malignant neoplasms 
the pleura are very rare. Lord states that there 


* Read before the staff meeting of the Fresno County 
Hospital, May 6, 1932. 


> 
Fig. 1.—X-ray plate taken on Fig. 2. 
February 3, 1931, at the onset of the 
disease. Apparently normal chest density at the 
film. 


thickened pleura. 


are not more than fifty cases reported the litera- 
ture. The clinical diagnosis this condition 
offers considerable difficulty, least until the dis- 
well advanced, and because its rarity 
usually not considered, thus accounting for the 
fact that the diagnosis number the reported 
cases was not made until the necropsy. 


From the standpoint the diagnosis this 
condition, Brewer states: “Growth this tumor 
slow; symptoms and signs are those pleural 
exudate. Pain, irregular temperature, and leuko- 
cytosis are present, Diagnosis generally estab- 
lished the introduction needle and after 
withdrawing the fluid the physical signs remain 
unchanged. The sensation imparted the hand 
thrusting needle through solid, resistant tissue 
will also serve confirm the diagnosis.” 
rarity the disease and the difficulty arriving 
correct diagnosis prompted report the 
following case. 

REPORT CASE 


From about the middle January, 1931, Italian 
girl (A. B.), age fourteen, began have pain her 
right chest, dry cough, pro- 
fuse sweating, chills and 
fever. The patient was seen 
the first time two weeks 
after the onset her ill- 
ness. 

She looked pale, rather 
emaciated, was coughing 
almost incessantly and bit- 
terly complained the 
pain the chest res- 
physical ex- 
amination, distinct friction 
rubs were heard 
right side; temperature was 
102, white blood count, 
12,000; lymphocytes, per 
cent; red blood count, 
4,700,000; hemoglobin, 
per cent. The x-ray plate 
was negative (Fig. 1). 
diagnosis pleurisy was 
made. 

Early March, 1931, the 
first signs fluid were 


manifest her right chest. side. 
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The chest plate taken on 
March 19, 1931, indicating increased 
lower 
suggestive of presence of fluid and 


Fig. 4.—Chest plate taken on July 21, 1931, 
three months after the exploratory operation, 
showing rapid increase of the shadow in the 
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Fig. 3.—The x-ray plate taken on 
April 30, 1931, showing much denser 


right chest, shadow in the right lower chest. 


this time she was running irregular tempera- 
ture and coughed great deal, but there was prac- 
tically expectoration; the afternoon temperature 
ranged from 102 105; there were profuse night 
sweats. few cubic centimeters the fluid were 
removed for examination. was moderately turbid, 
straw-colored, contained 
leukocytes, and few red cells. acid- 
fast bacilli were found. The Von Pirquet was negative. 
The x-ray plate taken this time was interpreted 
tuberculous pleurisy with effusion 2). 

Gradually dullness extended almost the apex 
the right side and began 
Thoracentesis was done, withdrawing more than 1000 
cubic centimeters similar fluid. Thoracentesis had 
repeated several times during the following eight 
weeks. During this time was noted that her chest 
wall gave considerable resistance the aspirating 
needle, though the needle was going through thick 
wall hardened tissue. was also noticed that the 
removal the fluid did not cause any very marked 
change the physical signs. x-ray plate was 
taken this time The white blood count was 
10,800; lymphocytes, per cent; red cells, 3,700,000; 
hemoglobin, per cent. Whole blood transfusions 
were done twice and were followed some im- 
provement. 

May 1931, exploratory thoracotomy was 
done the basis possible malignancy. found 
general and diffuse thickening the parietal and dia- 


= 


Fig. 5.—Appearance of chest a few 
weeks before death, after several deep 
x-ray treatments. 
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Fig. 6.—Section of the tissue removed on May 5, 1931, 
at — exploratory operation. Stained with hemotoxylin 
eosin, 


phragmatic pleurae, that the pleural cavity looked 
very much reduced. The surface everywhere was 
smooth; the parietal pleura was about one-third 
inch thick. The diaphragmatic pleura was hard and 
board-like. hard resistant mass was felt toward the 
pericardium. The lung was soft, lying the depth 
the cavity, partly collapsed. small piece tumor 
was removed from the surface the diaphragm for 
examination. The wound was closed. The section was 
diagnosed mesothelioma (Fig. 6). 

Deep therapy x-ray treatment was given pallia- 
tive measure Dr. Frank Ruff Fresno. Under its 
influence the patient made very remarkable temporary 
improvement. this time she was 
patient, running irregular fever, profuse sweating, 
and suffered from extreme anorexia; but now she 
began eat, the temperature dropped normal, 
and she was able and around the house and 
even went movies times. This seemingly happy, 
optimistic period lasted for nearly five months, but 
x-ray plates taken during this period clearly indicated 
the hopelessness her condition (Figs. and 5). 

October, 1931, nodule appeared over her fore- 
head, another the back her head. little later 
another her right elbow. She 
and November, 1931, generalized metastasis over- 
whelmed the patient. Autopsy was refused. 

Fresno General Hospital, Fresno. 
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PASSIVE TRANSMISSION 
BLOOD TRANSFUSION 


San Diego 
AND 
Jolla 


first observation the passive transmis- 
sion human hypersensitiveness from man 
man was made following the 
routine transfusion blood from donor with 
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horse-dandruff asthma. Subsequently there have 
been numerous the experi- 
mental transmission either local general 
idiosyncrasy from one individual another. 
are unaware, however, another such occurrence 
following the transfusion blood. The case 
described here this type and interesting 
that the idiosyncrasy was evidenced urticaria 
rather than asthma the case reported 
Ramirez. 


REPORT OF CASE 
Mrs. F., aged 43, was admitted the Scripps 
Memorial Hospital January 31, 1931, Doctor 


Diefenbach with history poor health for the past 
seven years, during which time she contracted numer- 
ous colds and sore throats. She was informed 
secondary anemia her physician which she believed 
accounted for her almost constant state exhaustion. 
Her present illness was twenty-four hours duration, 
consisting high fever associated with extreme 
malaise and painful about the vulva 
and the vagina. 


Examination—Examination revealed middle-aged 
woman, appearing acutely ill, with tempera- 
ture 104 degrees; well nourished but with distinct 
icteric tint the skin. There was some prominence 
the eyeballs but definite exophthalmos, pupils 
equal and regular, extra-ocular movements normal. 
The mucous membrane the conjunctiva was pale; 
petechiae. The mucous membrane the mouth 
was likewise pale, gums and teeth normal, pharynx 
and nose negative, lymph adenopathy, enlarge- 
ment the thyroid gland. Examination the lungs 
showed normal resonance and 
throughout. The heart was normal size, rate in- 
creased from the hyperpyrexia, with adventitious 
sounds arrhythmia. The abdomen was slightly dis- 
tended and tympanitic with organs masses pal- 
pable. The area liver dullness was essentially nor- 
mal. About the external genitalia was ulcerative 
inflammatory reaction which involved the mucous 
membrane the vagina, giving the appearance 
grayish membranous slough which discharged foul- 
smelling purulent exudate. The blood pressure av- 
eraged 116/70; the urine was negative repeated 
analysis; the blood count repeated for verification 
showed: red blood cells 3,000,000, white blood cells 
1800, hemoglobin per cent, color index 1.4, poly- 
nuclears three six per cent, small lymphocytes 
per cent, large lymphocytes six per cent with the re- 
mainder transitional cells. Smear and culture the 
vaginal discharge showed gram positive diplococcus. 
Blood culture was negative; Wassermann negative; 
basal rate plus eight. Diagnosis: Agranulocytopenia. 

Treatment—Treatment consisted general hygienic 
care, local antisepsis vulva and vagina, two blood 
transfusions 500 cubic centimeters January 
1931, and February 1931, x-ray the long bones 
and adenine sulphate intravenously bone marrow 
stimulant. The patient slowly improved until her dis- 
charge from the hospital March 20, 1931, which 
time she was feeling better than for many months. 
The blood count this time was follows: red 
blood cells 4,470,000, white blood cells 7980, hemo- 
globin per cent, polynuclears per cent, small 
lymphocytes per cent, large lymphocytes four per 
cent, and transitionals two per cent. 

During follow-up observation shortly 
charge from the hospital the patient complained that 
she definitely associated attacks urticaria, which 
she had never before experienced, the ingestion 
strawberries. Careful history any type allergic 
manifestations her part was entirely negative. Both 
donors were Kahn negative International Type “A” 
and cross matched satisfactorily with the patient and 
investigation the second was found have been 
very sensitive strawberries all his life indicated 
violent urticarial reactions following their ingestion. 
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This passive transmission hypersensitiveness oc- 
curred February 1913, and about one month later 
strawberries were eaten for the first time followed 
generalized urticaria lasting for twenty-four hours. 
Recurrent attacks equal intensity occurred after 
eating strawberries for period about three months 
when the urticarial reaction gradually became less 
severe, finally disappearing over period another 
month which was approximately four months from 
the time transmission. That this hypersensitiveness 
was only temporary further indicated the absence 
recurrent attack for nearly one year, although 
strawberries have been taken repeatedly. 


COMMENT 


From the above report would seem well 
reemphasize the suggestion Ramirez that 
history anaphylactic manifestations should 
included the routine examination prospective 
blood donors. 
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TROPHIC DISTURBANCE FINGERS 
AND TOES 


Loma Linda 


October 13, 1929, 58-year-old Armenian 
patient was admitted the Loma Linda Sani- 
tarium and Hospital. His fingers and toes showed 
such unusual changes that are giving brief 
summary history and findings, and presenting 
roentgenograms and 
photographs the hands. 
The patient was call- 
ing minister the Arme- 
nian Apostolic Church. His 
complaint entrance was 
pain the chest associated 
with dyspnea, vertigo, and 
slight tremor the right 
arm. The chest pains would 
sometimes come while 
resting, but did not disturb 
sleep. the main, how- 
ever, the pain was initiated 
exertion. The onset had 
been sudden (February 12, 
1929) and attacks were be- 
coming more frequent and 
more severe. 


His past history may 
summed follows: 
Residence was Armenia 
until the age eighteen, 
and since the United 
States. Diseases: measles 
the age six months; 
smallpox the age 
thirty-eight; deformity 
fingers, according the pa- 
tient, was about twenty 
years’ standing, and any 
soreness associated with 
them had been minor 


Fig. 1.—Trophic disturbance of fingers. 


nature; accidents none. Operations: right lower tur- 
binectomy Habits: walked three ten miles 
day, used drugs, alcohol, tobacco. 


Questions with reference the system evoked 
practically negative answers except for his chief com- 
plaints and slight constipation. 

The father “died fright” the age thirty-five. 
Otherwise the family history was negative. 

Findings were follows: Temperature ranged from 
97.2 98.8 degrees; pulse, 80; respiration, 20; 
tonsils were inflamed and contained pus; the nasal 
septum was markedly deviated and thickened; the 
pulses were synchronous and equal; peripheral vessels 
compressible; systolic pressure was 152, diastolic 90. 
The left cardiac border was the midclavicular line, 
right border one and one-half cubic centimeters from 
the was greater than with dis- 
tinct metallic quality sound. murmurs, thrills 
arrhythmias were detected before exercise; immedi- 
ately after exercise the pulse reached 126, accom- 
panied musical systolic murmur. One and one- 


Fig. 2.—Roentgenograms hands shown first figure. 
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Fig. 3.—Detail view of fingers. 


half minutes later the rate was 78..The ephedrin test 
for angina was negative. 
tracing was normal. Stereoroentgenograms the 
dorsal spine indicated slight scoliosis, but other 
bone pathology. However, calcified ring shadow 
was evident the aortic arch, indicating some scler- 
otic changes there. pathologic changes lungs. 
Psoriasis was present the scalp, chest and anterior 
abdominal walls and probably the fingernails. 

Laboratory findings were: Negative blood Wasser- 
mann; metabolic rate minus per cent (after 
thirty days daily dosage one-half grain thy- 
roid was still minus per cent); normal level 
gastric acidity; blood picture showing mild second- 
ary anemia; and thirty-day blood culture, after the 
method culture for arthritis, produced growth 
streptococcus. 


The most interesting feature the case was 
the deformity most the toes 
fingers—the right fifth, and the left second, fourth 
and fifth. The finger deformity, inspection, 
consisted enlargement, shortening and hyper- 
mobility the terminal joint with ulnar deviation 
the terminal phalanx the left second and 
fourth. There were evidences inflamma- 
tory reaction about the fingers. Roentgenograms 
showed the typical deformity appearing ab- 
sence the distal end the second phalanx 
involved fingers, the stump-like end the shaft 
fitting into the concavity 
cupped extension (chiefly posterior) the proxi- 
mal end the terminal phalanx. 

The patient was the institution little over 
month and several therapeutic tests were made re- 
lieve the chest pain, viz., euphyllin tablets three 
times day, with marked relief; tincture digitalis, 
one-half cubic centimeter, three times day, producing 
particular change; and last resort, elixir triple 
bromids, four cubic centimeters, three times day, 
apparently gave relief anything. The 
patient went home slightly relieved his complaints. 
Twenty-three days later wrote that had passed 
through railroad disaster which 
brought back the pain his chest for thirty minutes. 

From the blood-culture growth autogenous vac- 
cine was made and sent his family physician for 
administration. received severe reaction from 
the eighth dose and the physician was loath con- 
tinue the treatment. Several attempts get touch 
with the patient since that time have failed. 


One radiologist reported that the pathology 
“undoubtedly due trophic disturbance. Le- 
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sions like these are seen with syringomyelia old 
vertebral fractures. The erosion the terminal 
ends the middle phalanges also 
the changes seen leprosy, but this case the 
tips the terminal phalanges are normal. Some- 
what similar appearances have been seen with dia- 
betes, but the exact etiology entirely matter 
guesswork.” 
Loma Linda Sanitarium and Hospital. 


Effects Economic Crisis Children—The Deut- 
sche Gesellschaft fiir Kinderheilkunde, its meeting 
Dresden September, 1931, expressed procla- 
mation the fear that the long-continued economic crisis 
might cause general weakening resistance dis- 
ease the oncoming generation. Observations made 
during the war show that children suffer the most 
from inadequate nutrition. For that reason, Gottlieb 
and Stransky the Vienna public health service ex- 
amined eight hundred young children, establishing the 
weight each child. They report article the 
Klinische Wochenschrift that the number under- 
weight children families that had been least 
year without definite source income was consider- 
ably higher than the number children showing over- 
weight. Among the children employed parents, 
however, the number showing overweight was more 
than twice large the number presenting under- 
weight. The children the unemployed, ranging be- 
tween two and four years age, show especially 
large number who are underweight. children five 
and six years old, the differences are not marked. 
The results these investigations appear justify 
the fears the Deutsche Gesellschaft fiir Kinder- 
heilkunde. While the conditions among school chil- 
dren are present more favorable, there can 
doubt that, the economic crisis continues, they also 
will soon present symptoms due inadequate nutri- 
tion, apparent from investigations made some 
the industrial sections Lower Austria.—Journal 
the American Medical Association. 


Financing Hospitals Sweepstakes—The immense 
success with which the Irish hospitals have become 
parasitic the gambling spirit the world pro- 
ducing ulterior effects. The last sweepstake but one 
reached the enormous total $20,000,000, which 
$14,000,000 was distributed prizes and $1,500,000 
paid expenses. Instead paying the remaining 
$4,500,000 the hospitals, the Free State government 
now takes half “stamp duty” and 
another for public health purposes. large part the 
money comes from Great Britain, and the feeling has 
naturally arisen that, the British people will gamble 
this way, their own hospitals should reap the bene- 
fit. the six sweepstakes that have been conducted, 
Great Britain subscribed $66,000,000, which $35,- 
000,000 was returned prizes. Such gambling 
illegal Great Britain and some prosecutions have 
taken place for selling tickets; but has proved im- 
possible check their sale. now proposed get 
over the obstacle illegality Great Britain form- 
ing syndicate Monte Carlo means which 
British citizens can gamble sweepstakes the 
benefit their own hospitals. start made 
early 1933 sweepstakes English horse race. 
There some question how much the govern- 
ment Monaco will share the profits; half has been 
mentioned, but thought that this fraction may 
considerably reduced.—London Letter. (Journal the 
American Medical Association.) 


White Walking Sticks for the Blind—The automo- 
bile, which has brought much danger the 
pedestrian, especially dangerous the blind. The 
ingenious idea that the blind should carry white walk- 
ing sticks, sign their infirmity, being put into 
practice. Institutions for the blind are now supplying 
which will warning 
automobile the American Medi- 
cal Association, Vol. 99, No. 18. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. 
for discussions invited. 


TREATMENT ACUTE CORONARY 
THROMBOSIS 


Wilshire Boulevard, Los 
ment directed toward the symptoms 
this most distressing type heart disease 
must planned along the lines the patho- 
logic changes that are present, and knowledge 
what one expects accomplish 
the restoration normal physiological function. 

The prime factors are physical rest 
There are certain objective signs pres- 
ent, usually those indicating the seriousness and 
magnitude the cardiac injury, such pallor, 
restlessness, face expressing intense agony, 
profuse sweating, shallow breathing, and cyano- 
sis: other words, symptoms severe shock. 
One must treat these symptoms like manner 
those surgical any other form shock; 
namely, heat the extremities, small doses 
mild stimulants such brandy, whisky, coffee 
issued against the promiscuous use such 
agents adrenalin. Their actual value open 
question even where profound shock 
ent. Caffein sodium benzoate indicated where 
circulatory collapse found and should used 
full doses seven and one-half grains hypo- 
dermically when necessary. order 
for this drug should not left with the nurse, 
frequently only one two doses are needed. 

What here written deals primarily with the 
treatment the acute case, and for the most 
part with symptomatic suggestions. First and 
foremost from the patient’s standpoint, pain. 
complains bitterly its severity, and would 
far rather suffer death than its continuance. This 
pain will not relieved any half way meas- 
ures, and full dose morphin sulphate the 
first consideration after the diagnosis has been 
made. 


The stature, age, weight and forth should 
considered briefly before determining the dose 
used. the patient under 150 pounds 
weight, would well inject one-fourth 
grain morphin sulphate intramuscularly, mas- 
sage the site injection for few minutes, and 
watch for results. there only slight prac- 
tically relief from the pain within twenty 
minutes, another intramuscular injection one- 
fourth grain should given. becomes neces- 
sary some instances use much two 
grains hypodermically within eight twelve 
hours, where the pain intense. Frequently ex- 


treme nausea and vomiting follow these large 
doses. Probably the retching and straining asso- 
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ciated with this complication adds somewhat the 
risk circulatory collapse. There other 
drug, however, which will replace morphin 
these cases, and since the suffering intense 
there justification for withholding it. One 
should bear mind that these people never be- 
come addicts. The drug, while used large 
amounts, usually not necessary after the first 
forty-eight hours, and the pain disappears 
desire for the drug remains. After the first 
serious period, the heart apparently accommodates 
itself the restored circulation, and some 
manner the pain subsides. Only 
therapy needed during the next few weeks, 
the average case. Such products phenolbarbitol 
and other barbituric acid derivatives may used 
Frequently bromids are sufficient. 
warning should given against the prolonged 
use any barbituric acid derivative. These drugs 
are frequently associated with and 
mental depression. The use digitalis ques- 
tion which frequently arises the minds many 
practitioners. This drug should not used unless 
there are signs congestive heart failure present, 
such beginning edema the lungs extremi- 
ties, enlargement the liver, rapid heart action 
(ventricular rate over 100), the presence 
auricular fibrillation, dyspnea, and forth. Most 
cases acute coronary thrombosis are associated 
with various types heart block, and presumably 
digitalis should not used, particularly with 
associated auricularventricular block. Neverthe- 
less, when the signs congestive heart failure 
supervene, one should probably fall back upon 
moderate doses the drug. Quinidin sulphate 
should used very few cases where parox- 
ysms ventricular tachycardia occur. Its use 
should not encouraged, until large groups 
controlled cases have been reported. Acute coro- 
nary thrombosis most serious cardiac condi- 
tion, from which recovery always doubtful. 
Absolute rest bed for several weeks, least, 
should enforced until may assumed that 
the area infarction has become well healed, and 
collateral circulation has been established. The 
convalescence should prolonged, there 
should freedom from worry and physical strain 
much possible. 


One class drugs offers some aid establish- 
ing more efficient 
xanthine products. Askanazy was the first 
recommend these drugs the treatment car- 
diac pain. Musser, Breuer, Theohardi, Gilbert 
and Kerr, and Dock have all more less con- 
firmed his work, while Smith, Mille and Graber 
were not positive increased coronary 
blood flow. Other pharmacologists have affirmed, 
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denied, and affirmed again, the increased coronary 
flow with the use these drugs. 

experience has been satisfactory with the 
use theobromin, di-ethylenamin 
(euphyllin) 140 cases coronary artery dis- 
ease which have been associated with pain. Cer- 
tain drugs used angina pectoris 
acute coronary thrombosis. These 
iodids and nitrites. The nitrites generally give 
instant and marked relief angina pectoris, but 
they are rarely value relieving the pain 
coronary thrombosis. 

* * * 


MAN, M.D. (450 Sutter Street, San 
the prevention disease always the 
first aim physician its treatment, 
discussing the treatment acute coronary artery 
occlusion the problem its prevention merits 
primary Is, then, acute coronary 
artery occlusion preventable? believe that 
fair percentage cases may be. Acute 
coronary artery occlusion episode, too fre- 
quently the terminal episode, coronary artery 
disease, that disease arteriosclerotic, luetic, 
rheumatic origin, The prevention acute coro- 
nary artery occlusion begins properly with ade- 
quate treatment this underlying etiologic factor, 
possible before the coronary arteries become 
involved. Later, when and coronary artery dis- 
ease becomes manifest, then prevention acute 
coronary artery occlusion deals with the proper 
management the resulting cardiac insufficiency. 

This management concerns itself principally 
relieving the “heart excessive work, for while 
quite true that the great majority coronary 
artery occlusions occur while the patient 
rest, still the further damage done the 
coronary during exercise and especially 
unusual and strenuous exercise, that puts the 
vessel walls such condition that thrombus 
can form them when the blood 
slowed during rest. Therefore, since every 
patient with coronary artery disease possible 
candidate for acute coronary artery occlusion 
the physician should warn him against excesses 
exertion whether these play work. 
Just because the patient has never thought any- 
thing pitching and “lending hand” about 
his office shop excuse for his continuing 
after has reached the cardiovascular 
age (if may use the term) fifty fifty- 
tennis mountain climbing continue in- 
dulged in, even though the cardiac reserve seems 
excellent. course, the more extensive the myo- 
cardial involvement the more stringent these re- 
strictions must be, fair working rule being that 
patient this class should never exert him- 
self the extent causing shortness breath, 
substernal distress, unusual fatigue. Quiet 
after meals, from one-half hour one hour, 
should always enjoined. little discretion 
this stage may add years life that might other- 
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wise terminated the precipitation acute 
coronary artery occlusion. 

Patients having that manifestation coronary 
artery disease called angina pectoris are most 
prone suffer acute coronary artery occlu- 
sion, and such accident often our experi- 
ence preceded for some days, even weeks, 
increase the frequency attacks angina 
pectoris and the ease with which such attacks 
are provoked. may wise, therefore, urge 
patient with increasingly frequent attacks 
angina pectoris markedly decrease his activi- 
ties for time; “activities” include mental and 
physical and the partaking food. The deter- 
mined physician will urge his patient with 
ingly frequent attacks angina pectoris not 
fight the attacks but give them, rest, 
and rest until the frequency the attacks again 
subsides. 

not all infrequent see, autopsies, 
hearts which the coronaries are nearly oblit- 
erated, hearts which show 
the myocardium, the result occlusions 
various smaller branches coronary artery, 
showing that the patient has survived numerous 
attacks coronary artery occlusion, and evidence 
that patient gets small slow-forming 
coronary artery occlusion, slows down suffi- 
ciently there least chance for the damage 
result complete closing the vessel with 
more serious symptoms than those more 
than usually severe attack angina pectoris. 

who exhibits this serious symptom increase 
the frequency attacks take care himself. 
surprising how difficult for the physician 
realize that patient who has gone for 
years with attacks angina pectoris not going 
inary symptom acute coronary artery occlu- 
sion, namely, the increasing frequency attacks 
angina pectoris. So, “remembering the like- 
lihood attack acute coronary artery 
occlusion angina pectoris, and being deter- 
mined when these anginal attacks become mark- 
edly more frequent keep the patient quiet, the 
onset fatal attack may possibly prevented. 
much for 

The treatment actual occlusion depends 
the severity the attack, which may vary 
from scarcely noticeable indisposition one 
resulting almost instant death. Between these 
two extremes lie large percentage cases 
whose chances recovery depend the care 
with which they are handled. well remem- 
ber that the great majority cases one cannot 
tell the onset the attack what the outcome 
likely be, and that the fate the patient may 
decided the physician’s action during the 
first few hours the attack. behooves the 
physician have some plan action which 
intends follow. 

our habit, are called treat patient 
who probably has attack acute coronary 
artery occlusion, immediately give the patient 
1/100th grain nitroglycerin, irrespective 
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the previous doses nitroglycerin may have 
taken. ten minutes there relief from 
pain, feel more certain that this not ordinary 
angina and give him one-fourth grain morphin 
hypodermic. If, the other hand, the nitro- 
glycerin has given him some relief, then prefer 
use hypodermic injection sodium luminal. 
this happens very, very mild attack 
acute coronary artery patient may 
with more treatment except week 
rest. believe that any attempt this stage 
too active medication, give laxatives, 
enemas, etc., pernicious. Furthermore, the less 
one puts the patient’s stomach the better off 
the patient. If, however, the attack gives one 
the impression being moderately severe and 
the patient well past middle age, has arterio- 
sclerosis, hypertension, and has had attacks 
angina pectoris, then adopt the attitude that 
must secure near absolute rest possible 
for him. Morphin sulphate the best medium 
for giving rest, and give freely—one-fourth 
grain hypodermic; relief from pain 
one-half hour, repeat one-fourth grain; 
relief from pain another half-hour, another 
one-fourth grain, occasionally going high one 
grain morphin sulphate the course two 
four hours. order allay pain and anxiety 
with its resultant restlessness, often necessary 
keep the patient stuporous condition for 
least the first twenty-four hours. During these 
hours are well satisfied can keep the 
patient quiet and free from distress. 

blood pressure has dropped, which most 
often does. hesitate long possible before 
using any the usual cardiac stimulants. 
“as long mean that the patient 
appears holding and does not appear 
stronger stimulants than occasional teaspoon- 
ful two whisky. the pulse maintains its 
size volume, depend upon the opiate. 
the other hand, the pulse fades out, gets strong 
again, again fades out and again becomes strong, 
fluctuating thus repeatedly, believe this symp- 
tom calls for the use cardiac stimulant. 
then prefer caffein, either intravenously sub- 
cutaneously, three and one-half seven and one- 
half grains, repeated every fifteen minutes 
one-half hour necessary, for five six 
the other hand pulse which merely fast, 
that is, from 100 120, but the volume good, 
does not spell more than expected danger this 
stage acute coronary artery occlusion, and for 
this alone attempt medication. 

the complication edema the lungs 
threatens then give five fifteen minims 
adrenalin hypodermic very, very slowly. The 
pulse and the emotional reaction must most 
carefully watched, because adrenalin sometimes 
causes unexpected agitation the patient and 
also times tachycardia. the edema the 
lungs seems rapidly lessen, which does the 
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adrenalin successful, well and good; the ad- 
renalin may then repeated one-half hour 
extreme avoiding the use adrenalin any 
other stimulant unless course there choice. 


Digitalis must used, all with much cir- 
cumspection, and these first few hours the 
pulse regular, whether fast slow, large 
small, withhold digitalis since the disturb- 
ances conduction and rhythm which may 
initiate given doses large enough rap- 
idly effective may added hazard greater than 
the possible benefit which might obtained from 
its use. the other hand are certain that 
auricular fibrillation present, attempt 
obtain full digitalization the intravenous 
intramuscular route within twenty-four hours. 
If, however, the first few hours after acute 
coronary artery occlusion the pulse irregular 
volume well rhythm, and even though 
are unable make exact diagnosis the 
type irregularity, moderate doses digitalis 
may tried. then give thirty minims 
digalen subcutaneously and repeat four six 
hours, but make attempt force the digi- 
talis, depending rather upon the sedative and 
oxygen keep the patient going until the circu- 
latory system has had the opportunity adjust- 
ing itself the insult had received. not 
use atropin, tends speed the heart, and 
this just the opposite effect that wish. 
not believe prevents cures pulmonary 
edema. times large doses morphin and 
ordinary doses digitalis seem produce violent 
vomiting spells; has seemed that occa- 
sional doses sodium luminal hypodermic 
control this form vomiting. Furthermore, 
sodium luminal assists the opiate quieting the 
patient. not unusual for patient who has 
Cheyne-Stokes respiration develops change the 
sedative are using. Unless there tendency 
for the blood pressure increase markedly 
during the early hours the attack, which very, 
very rarely does, there call for the use 
nitrites. the blood pressure rises 175 
over, nitroglycerin can given and 
repeated. 

And now what seems equally important 
after the proper use morphin, the use 
oxygen. soon the diagnosis determined 
upon and irrespective the apparent and great 
danger the attack, the financial status the 
patient will warrant, order Roth-Barach type 
oxygen apparatus the house. agree with 
most clinicians who believe the ordinary tube 
the nose, other open methods oxygen admin- 
istration, are futile. With the Barach similar 
type oxygen apparatus the supply oxygen can 
properly regulated, the oxygen cooled, and 
the patient usually gratified with its use. tent 
accompanying the apparatus large enough for 
the patient moved around in. not 
wait for the symptom cyanosis appear; 
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not wait for symptoms respiratory distress, 
but soon possible after the apparatus arrives 
the house the administration oxygen com- 
menced. With the proper administration 
oxygen the effect the opiate aided because 
the patient’s effort oxygenate his blood 
relieved and willingly becomes quieter. one 
waits until actual respiratory distress noted not 
only the doctor but also the patient, then 
one has panicky struggling patient cope with 
and harm may produced his wild struggles 
for breath. keep the oxygen hour after 
hour. One soon convinced how much less 
medication needed after oxygen started. 

The major object this very acute stage 
acute coronary occlusion keep the patient 
quiet keeping him comfortable. Never mind 
about food; never mind about 
the bladder may catheterized neces- 
sary. drink needed can given small 
amounts and not cold. plan keep the 
oxygen for the next three days almost constantly 
and reduce but not discontinue the use 
opiates unless the patient constantly nauseated 
vomits, which case try the use 
barbital preparation either combined not com- 
bined with one the products opium other 
than morphin. One does not dare let the patient 
use commode, and one dare not let him strain 
stool. fairly heavy the hauling and 
pulling the nurse inflicts upon him place him 
proper position for bowel movement bed 
pan may harmful, necessary the lower 
bowel may washed out with return flow tube. 
Very soft food may given but not forced 
upon the patient. gently turned from side 
side every hour two while the oxygen tent 
and because possibility venous throm- 
bosis very gentle massage the extremities 
instituted. The patient urged pass the urine 
instead using the catheter, but necessary the 
catheter used. 

Careful experimentation the reduction the 
doses caffein digitalis, has been given, 
should now tried. may well even stop 
their use for day time. During these days 
and later, careful watch must kept for the 
appearance the type irregularity the heart 
which ordinary patients pay little atten- 
tion, namely, extra systoles, since under these cir- 
cumstances they may herald more serious form 
arrhythmia. 

When either the auricular ventricular type 
extra systoles are discovered, ventricular 
tachycardia commences, immediately stop 
markedly reduce the dosage digitalis digi- 
talis has been given, and start the use quini- 
din sulphate, three four grains three four 
times twenty-four hours. times have 
pushed this dose slightly higher, and take 
frequent electrocardiograms during this period. 

will not use quinidin for auricular fibrilla- 
tion acute coronary artery occlusion. Toward 
the end this four-day period still continue 
the use sedatives, but the use oxygen 
moderately decreased. 
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have been successful the patient has now 
been tided over the most acute and most danger- 
ous period his illness and his chances for 
ultimate recovery depend the care with which 
symptoms congestive failure are treated 
possible anticipated. Even though progress 
apparently uninterrupted, six weeks usually the 
minimum period absolute bed rest that should 
enjoined, and thereafter return moderate 
activities must slowly and cautiously tried. 
“Take chances” must ever the watchword, 
and the only possible penalty for over-caution 
perhaps few weeks spent unnecessarily bed, 
while the reward patience often most grati- 
fying return years reasonably active life. 


* * * 


San Francisco).—Failure recognize the dis- 
ease still the greatest obstacle good treat- 
ment. Until the laity better informed many 
patients will continue receive home remedies 
for under the guise “ptomaine poisoning,” 
“acute indigestion,” the arm, etc. 
Physicians have been taught look for the 
“typical” syndrome, including pain anginal 
quality and distribution unprovoked effort and 
resistant nitrites, circulatory collapse, fever, 
leukocytosis, friction, and 
the supposedly all-revealing electrocardiograms. 
They should now learn that many cases, perhaps 
the majority, have only atypical and often mis- 
leading symptoms. 

The problem prophylaxis the difficult 
one arteriosclerosis—the choice better an- 
cestors, the avoidance the overstrenuous life, 
overeating, high blood sugar, etc. Syphilis plays 
minor role etiology; rheumatism and other 
infections seem negligible. Varying degrees 
rest may highly desirable for the patient with 
coronary but, since thrombosis often 
occurs during complete rest—it even has predi- 
lection for sleep—it hard feel much optimism 
about restriction activity direct preventive 
acute occlusion. are not yet able speak 
with confidence regarding diet drugs mini- 
mize the tendency thrombosis 
vessels. 

Absolute bed rest imperative the treatment 
acute occlusion. However mild 
symptoms, however favorable appears the clinical 
progress, should continue long enough permit 
firm healing infarct unknown size and 
strategic importance. For large area soften- 
ing, one that easy stretch rupture, may 
exist with but meager and transitory symptoms. 
Four six weeks should considered mini- 
mum, and only after that should the resumption 
activity regulated according the apparent 
condition the patient. 

necessary, morphin may used freely 
relieve pain, fifteen milligrams repeated several 
times need be. little atropin may counteract 
its occasional nauseating effect. Oxygen, admin- 
istered efficient tent, useful relieving 
cyanosis and dyspnea. Rizer’s observation that 
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also often relieves the pain suggests that 
oxygen-rich atmosphere results better oxidation 
the infarcted area and may diminish the 
amount tissue necrosis. therefore desir- 
able adjuvant the first few days, whatever the 
symptoms. 


Stimulation should avoided unless positively 
needed insure adequate flow the brain, lungs 
and coronaries. Any additional force the heart- 
beat merely augments the danger rupture 
cardiac aneurism. Digitalis may used advan- 
tage the occasional case with fibrillation the 
atrium, and times congestive failure without 
fibrillation but general its use this condition 
ill supported theory and disappointing 
practice. usually increases myocardial irritabil- 
ity and must therefore suspect that may 
favor the inception the all too frequent, sud- 
denly fatal, ventricular fibrillation. Its depression 
conductivity also would decidedly unwel- 
come the not infrequent case where there 
injury the Purkinje system. Caffein probably 
has the advantage dilating the coronaries, and 
preferable stimulant, when this required. 


Theobromin and related drugs often relieve 
the pain partial coronary closure, probably 
dilating the coronaries and increasing flow 
them. This effect highly desirable the 
first few days after infarction has occurred, 
when the marginal tissue struggling for life, 
when organization beginning, and when the 
slowed blood flow may permit extension the 
thrombus. the first ten days, therefore, pre- 
scribe routinely 0.6 theobromin sodium salicylate 
every eight hours. 

current practice treat disorders 
heart-beat mechanism after they arise—with digi- 
talis, quinidin, etc. Large doses quinidin 
times have stopped the extremely hazardous ven- 
tricular tachycardia. But ventricular fibrillation 
does not wait treated, and there little 
doubt that causes most the sudden deaths 
this disease, and that often occurs without 
premonitary disturbances rhythm. Practically, 
then, there treatment for this, the imminent 
danger, unless can preventive. Potassium 
for this purpose still sub judice; the dosage 
probably required seems too great for long con- 
tinuance, and its action sometimes paradoxical. 
Quinidin small dosage often prevents the 
recurrence fibrillation the atrium; and 
analogy well recent animal experiments give 
strong support the conception similar pro- 
tective effect the ventricle. therefore use 
routinely during the first two gram 
every eight hours. This done full recog- 
nition the dangers quinidin therapy. They 
are real but small, and have been grossly exag- 
gerated the mind the profession large. 
Most the fatalities charged this drug have 
been due emboli from fibrillating atrium, 
dislodged supposedly the restoration con- 
tractions—a charge doubtful validity many 
instances and not applicable all most cases 
coronary occlusion. Quinidin apparently has 


worked badly few cases where there was 
injury the conducting system, but consider- 
ably larger doses. short, the light present 
knowledge, accept what may very small 
danger the reasonable hope materially lessen- 
ing very large one. 

These general rules, course, are applied 
flexibly, accordance with the conditions the 
individual case. There are times when the stom- 
ach must relieved from all drug food intake 
(meals should always small and 
quent), when morphin must replaced some 
other sedative when none needed, when 
venesection beneficial, and forth. Nourish- 
ment important for healing, especially ade- 
quate level blood sugar; and the stomach 
not receptive, glucose other channels useful. 
given intravenously the doses should small 
and frequently repeated three four per cent 
solution may introduced under skin. 
Among the vitamins, appears important 
favoring the development new capillaries 
and thus, theoretically, liberal supply (orange 
juice, etc.) may accelerate the repair damaged 
myocardium. 


Myocardial Failure Due Trichinosis—The follow- 
ing comments are Doctors Carl Weller, Ann 
Arbor, Mich., and Milton Shaw, Lansing, Mich.: 
1865 Kornblum noted the occurrence marked 
parenchymatous degeneration the heart patient 
dying trichinosis. found millions trichinae 
the skeletal muscle, but none the heart muscle. 
the latter there was probably active defensive 
process characterized large number eosin- 
With one exception (Frothingham 1906 de- 
scribed what believed embryo heart 
muscle) there have been reports trichinae found 
heart muscle fibers. This led the view that there 
was toxic substance found the body which was 
carried through the blood stream. have studied 
patient brought the St. Lawrence Hospital. His 
illness, which had lasted six weeks, commenced with 
diarrhea; had fever, night sweats, and muscle pains. 
admission was nearly moribund. had dys- 
pnea, cyanosis, edema, and feeble pulse with rate 
136. died before anything could done. Ne- 
cropsy showed enormous number trichinae 
the stage encystment the skeletal muscles. The 
heart muscle showed embryos but marked diffuse 
myocarditis, both focal and diffuse type the 
process. Staining showed large number eosin- 
ophils. Studies Graham rats showed that from 
eight fourteen days after infested meat has been 
eaten, embryos can demonstrated the heart 
muscle. The fact that they are found every situ- 
ation gave rise the belief that they reach the myo- 
cardium but are promptly disposed of. Weiss made 
elaborate clinical study the disease and called 
attention the edema phenomena that occurred. 
Facial edema the third week was mostly toxic from 
the infected muscles. the fourth fifth week 
was largely inflammatory. the sixth week the 
edema appeared the dependent portions the body 
result the failing myocardium. Studies show 
that fatal cases are not common. There are many sub- 
lethal cases and also subclinical cases. seems 
curious condition the heart disposes the para- 
sites. There analogy syphilis. The spirochetes 


can demonstrated the aorta, but difficult 
demonstrates them the myocardium. seems 
defensive mechanism might supposed which 
disposes the the American 
Medical Association. 
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“FINAL REPORT” THE COMMITTEE 
THE COSTS MEDICAL CAREt 


The Final Report the Committee the Costs 
Medical May 17, 1927, the Com- 
mittee the Costs Medical Care may said 
have gotten its real start. The committee fifty, 
carry through its five-year plan fact-finding 
studies, has found necessary expend almost 
one million dollars, supplied largely eight 
American 

quote from letter date 12, 
1932, received the editor CALIFORNIA AND 
MEDICINE: 

“In accordance with your recent telegraphic request, 
are sending herewith advance proof the 
Report the Committee the Costs Medical 
Care. 


“We appreciate your willingness keep the con- 
tents the report confidential until November 30.” 
the December number CALIFORNIA 
AND WESTERN will not the mails 
until after November 30, the following brief com- 
ments are printed. The final report the Com- 


* Editorials on subjects of scientific and clinical inter- 
est, contributed members the California Medical As- 
sociation, are printed in the Editorial Comments column, 
which follows. 

+t Publication 28: “The Final Report of the Committee 
on the Costs of Medical Care’? may be purchased from 


The University of Chicago Press, Chicago, Hlinois. 
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mittee the Costs Medical Care, for which 
expectant medical profession has been patiently 
waiting for the last five years, last ready for 
publicity. The discussion thereon may last for 
years. Whether these fact-finding 
bring about radical change medical practice 
question. Time will show. 

The report the committee was not unani- 
mous. minority report signed eight phy- 
sicians. Four other members the committee 
likewise sent dissenting opinions. 

The physicians and dentists who had member- 
ship the committee included the following. 
(The names those who signed the minority 
report are printed italics) 

Lewellys Barker, Baltimore, Maryland. 

Walter Bowers, Clinton, Massachusetts. 

William Darrach, New York City. 

Shelton Horsley, D., Richmond, Virginia. 

Kirby Howlett, D., Franklin, Tennessee. 

Arthur Morgan, D., Philadelphia, Pennsylvania. 

Herbert Phillips, Chicago, Illinois. 

Stewart Roberts, Atlanta, Georgia. 

Richard Smith, D., Boston, Massachusetts. 

Walter Steiner, D., Hartford, Connecticut. 

Van Etten, M.D., New York City. 

Robert Wilson, Charleston, South Carolina. 

Rollin Woodyatt, D., Chicago, 

Olin West, D., Chicago, Illinois. 

Ray Lyman Wilbur, Palo Alto, California. 

The minority report which was signed Doc- 
Harris, Kirby Howlett, Morgan, Olin 
West, Robert Wilson, and Van Etten in- 
cludes the names colleagues with long careers 
service county, state, and national medical 
associations. They are not only members the 
medical profession who have had extensive experi- 
ence private practice, but they are the same 
time medical men who, because their interest, 
aptitude, and altruistic service for organized medi- 
cine and the public health, may pointed 
experts matters having with past, present, 
and future trends medical practice. Their mi- 
nority report should gauged, therefore, not 
much because expresses the viewpoint eight 
against that thirty-six, but having special 
worth because represents vast background 
practical experience and expert knowledge the 
subjects discussed the two reports. 


* 


Portions the Final Report Here Considered. 
these present comments this report 
our purpose submit excerpts follows: 

Some quotations from the “Introduction,” 
which written our fellow Californian, Dr. 
Ray Lyman Wilbur, chairman the committee, 
who those favor the recommendations 
the majority report; and who certain 
extent probably speaks behalf the majority. 

The “recommendations” the committee 
(that is, the digest the “majority report”) which 
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printed parallel column the “recommenda- 
tions” contained the “minority report.” 


Some excerpts from the discussion made 
the minority report members. 


hoped that these quotations will permit 
members the California Medical Association 
visualize somewhat the findings and viewpoints 
the majority and minority groups the Com- 
mittee the Costs Medical Care, given 
the final report that committee. 


* 


Doctor Wilbur’s Introduction Publication 
—The Final Report the Committee the Costs 
Medical Care.— the introduction 
Chairman Wilbur the following excerpts are 
taken 

INTRODUCTION 


“Pain, sickness, and bereavement have shadowed 
mankind throughout the ages; today there vast 
amount unnecessary sickness and many thousands 
unnecessary 


“Yet medical science has made marvelous advances 
during the last fifty years. Following the work 
Pasteur, Lister, and Koch remarkable progress has 
been made controlling the communicable diseases, 
and the average length life during this period has 
been greatly extended. know how many 
often most unsatisfactory manner. result our 
failure utilize most fully the results scientific 
research, the people are not getting the service which 
they need—first, because many cases its cost 
beyond their reach, and second, because many parts 
the country not available. The costs medical 
care have been the subject much complaint. Fur- 
thermore, the various practitioners medicine are 
being placed increasingly difficult position—in 
respect income and facilities with which work. 
The report which follows presents many phases 
these various problems. 

“Conscious this unsatisfactory situation, some fif- 
teen leaders the fields medicine, public health, 
and the social sciences came together for conference 
Washington April 1926. Various aspects 
the general problem were discussed, and the organi- 
search was suggested. This group, however, was not 
once willing commit itself such plan. Fur- 
ther study was considered necessary. Committee 
Five was appointed, therefore, investigate the 
possible need for new committee. Some seventy-five 
prominent citizens, both professional and lay, were 
consulted mail; the response was almost 
mous favor creating new organization carry 
extensive program research the various 
economic aspects medical care. Accordingly, 
conference Washington, C., May 17, 1927 (at 
the time the annual meeting the American Medi- 
cal Association), which was attended some sixty 
representative physicians, health officers, social scien- 
tists and representatives the public, the nucleus 
the present Committee the Costs Medical Care 
was created, and executive committee was ap- 
pointed. director study was immediately em- 
ployed propose program research for the con- 
sideration the executive committee and engage 
the necessary personnel. After considerable study, 
five-year program research, consisting seventeen 
studies, was adopted the executive committee 
February 13, 1928. Important additions have since 
then been made this list. 

“The committee, for most the five-year period, 
has consisted fifty members, representing the fields 
private practice, public health, medical institutions 
and special interests, the social sciences, and the gen- 
eral public. The committee has met regularly twice 
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year; and researches have been completed, has 
studied the data thus made available. 


“The committee has been fortunate securing 
unusually trained research staff; statistical assist- 
ants, secretaries, stenographers and clerks also have 
shown fine devotion their work. All have labored 
diligently the production twenty-six reports 
fact-finding 


“The committee has maintained, during the latter 
part the five-year period, small public relations 
staff, believing that the results its researches would 
not greatest use unless they were brought 
the attention the various professions and agencies 
interested and the general public. 


“The work the committee would not have been 
possible had not been for the generous support 
eight foundations. They have remained the back- 
ground, but the work the committee has de- 
veloped, they have been most helpful providing the 
necessary funds. 

“The committee finishing its work time. 
will have published the end the present year 


“With the present volume, the committee presents 
its report recommendations. has labored during 
the last two three years discover the implica- 
tions the facts revealed the various studies. The 
recommendations the present report are based upon 
the data revealed the twenty-six major reports 
fact-finding studies, its series miscellaneous con- 
tributions, the reports collaborating agencies, 
and large number documents issued other 
organizations. 

the committee’s work was expected that 
there would one more minority reports, and the 
committee makes apology for the fact that the 
forty-eight members composing the committee the 
close its work have not reached unanimous agree- 
clearly pointed out that the majority group re- 
sponsible only for the contents the basic report, and 
the minority group responsible only for the contents 
its report. The basic report together with the 
minority report and the personal statements are all 
published the present volume. 

“The quality medical care index civiliza- 
tion. Today American civilization, health occu- 
pies high place among accepted social 

“Our physical and mental health perhaps the 
nation’s greatest asset. behooves each community, 
therefore, consider what plan will most effectively 
promote the health its citizens. each and every 
community the United States which desires pro- 
vide better medical care and increased health for all 
its people, the committee offers these recommenda- 
tions. The report affords for the first time scientific 
basis which the people every locality can attack 
the perplexing problem providing adequate medical 
care for all persons costs within their means. 
hoped that the report may thus aid materially bring- 
ing greater health, efficiency, and happiness all the 
people. Ray Lyman Chairman.” 


* * * 


Recommendations the Majority Group 
(Thirty-Six Members) and Minority Group 
(Eight Members).—The majority and minority 
reports given the preliminary publication 
released November are here printed 
parallel columns order permit comparisons 
readers CALIFORNIA AND WESTERN MEDICINE. 
Readers this journal can ask themselves 
wherein they agree disagree with either report. 


Twenty-three these have been issued prior the 
publication of this report; the balance are scheduled for 
publication before January 1933. 


December, 1932 


RECOMMENDATIONS THE 
COMMITTEE* 


The committee recommends that medical ser- 
vice, both preventive and therapeutic, should 
furnished largely organized groups phy- 
sicians, dentists, nurses, pharmacists, and other 
associated personnel, Such groups should 
organized, preferably around hospital, for 
rendering complete home, office, and hospital 
care. The form organization should encour- 
age the maintenance high standards and the 
development preservation personal rela- 
tion between patient and physician. 


The committee recommends the extension 
all basic public health services—whether pro- 
vided governmental nongovernmental 
agencies—so that they will available the 
entire population according its needs. This 
extension requires primarily increased financial 
support for official health departments and full- 
time trained health officers and members their 
staffs whose tenure dependent only upon pro- 
fessional and administrative competence. 


The committee recommends that the costs 
medical care placed group payment 
basis, through the use insurance, through the 
use taxation, through the use both 
these methods. This not meant preclude 
the continuation medical service provided 
individual fee basis for those who prefer the 
present method. Cash benefits, compensa- 
tion for wage-loss due illness, and when 
provided, should separate and distinct from 
medical services. 


The committee recommends that the study, 
evaluation, and medical service 
considered important functions for every 
state and local community, that agencies 
formed exercise these functions, and that the 
coordination rural with urban services receive 
special attention. 


The committee makes the following recom- 
mendations the field professional educa- 
tion: (a)That the training physicians give in- 
creasing emphasis the teaching health and 
the prevention disease; that more effective 
efforts made provide trained health offi- 
cers; that the social aspects medical practice 
given greater attention; that specialties 
restricted those specially qualified; and that 
postgraduate educational opportunities 
creased; (b) that dental students given 
broader educational background; (c) that phar- 
maceutical education place more stress the 
pharmacist’s responsibilities and opportunities 
for public service; (d) that nursing education 
thoroughly remolded provide well educated 
and well qualified registered nurses; that less 
thoroughly trained but competent nursing aides 
and attendants provided; (f) that adequate 
training for nurse-midwives provided; and (g) 
that opportunities offered for the systematic 
training hospital and clinic administrators. 


* This is the majority report.—Editor. 
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RECOMMENDATIONS THE 
MINORITY GROUP 


The minority recommends that government 
competition the practice medicine dis- 
continued and that its activities restricted 
(a) the care the indigent and those 
patients with diseases which can cared for 
only governmental institutions; (b) the 
promotion public health; (c) the support 
the medical departments the Army and 
Navy, Coast and Geodetic Survey, and other 
government services which cannot because 
their nature location served the general 
medical profession; and (d) the care veter- 
ans suffering from bona fide service-connected 
disabilities and diseases, except the case 
tuberculosis and nervous and mental diseases. 


The minority recommends that government 
care the indigent expanded with the ulti- 
mate object relieving the medical profession 
this burden. 


The minority joins with the committee 
recommending that the study, evaluation, and 
medical service considered 
important functions for every state and local 
community, that agencies formed exer- 
cise these functions, and that the 
rural with urban services receive special 
attention. 


The minority recommends that 
tempts made restore the general prac- 
titioner the central place medical practice. 


The minority recommends that the corporate 
practice medicine, financed through inter- 
mediary agencies, vigorously and persistently 
opposed being economically wasteful, inimical 
continued and sustained high quality 
medical care, unfair exploitation the medi- 
cal profession. 


The minority recommends that methods 
given careful trial which can rightly fitted 
into our present institutions and agencies with- 
out interfering with the fundamentals medical 
practice. 


The minority recommends the development 


state county medical societies plans for 
medical care. 
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The Minority Report Christie, George 
Follansbee, Harris, Kirby Howlett, 
Morgan, Olin West, Robert Wilson, and 
Van minority report the 
above physicians covers some twenty-two pages 
the advance sheets Publication 28, which 
the volume which will contain the final reports 
the Committee the Costs Medical Care. 
that minority report the following quota- 
tions are made: 


VAN 


“The minority group the committee whose names 
are subscribed this report are accord with the 
majority many their conclusions and recom- 
mendations. find ourselves, however, conflict 
with what conceive the general tone trend 
the report and certain instances sharp dis- 
agreement with the recommendations for future ac- 
tion. have also certain constructive suggestions 
make which have been omitted the importance 
which has not been sufficiently emphasized the 
report the majority. regret the necessity for 
minority report, but are convinced that would 
fail our duty both the public and the medical 
profession did not point out forcibly possi- 
ble what conceive unwise recommendations 
omissions the majority report this committee. 

“We are full and hearty accord with the majority 
its recommendations for “The Strengthening 
Public Health Services’ and ‘Basic Educational 
provements,’ and agree some extent with the 
pronouncements the committee respect co- 
ordination medical services. 


“Some the recommendations for 
medical services and for basic improvements medi- 
cal education are immediately practicable and will un- 
doubtedly result reductions the costs medical 
care. They are line with the general progress 
medicine and are based sound experience. Many 
educational improvements are under way through the 
initiative the medical and dental professions and 
college authorities. 


“We are sympathy with the recommendations 
the majority which deal with the better training 
specialists and their proper control. This another 
matter which the medical profession has taken the 

“We repeat that this minority heartily accord 
with the majority recommendations with respect 
public health and progress medical education. 

“With regard the majority Recommendations 
and dealing with ‘Organization Medical Serv- 
ices’ and ‘Group Payment for Medical Service,’ the 
convictions this minority are divergent from 
the majority that they must discussed 


I. ORGANIZATION OF MEDICAL SERVICES 


“The minority group recognizes the desirability 
better correlation the activities the professions 
and agreement with the majority upon some 
the suggestions under the above heading. There 
nothing, however, the facts elicited the com- 
mittee nor the general experience the medical 
professions lead believe that ‘organization’ 
can accomplish what claimed for the majority 
report. the contrary, seems clear that 
many the methods advocated will give rise new 
and greater evils the attempt cure existing ones. 
Our views are set forth below under each heading 
the majority report. 


placed upon this plan which called ‘the committee’s 
most fundamental specific proposal’ believe 
far beyond any possibility its ultimate value. 


Vol. No. 


admittedly idealistic plan based almost solely upon 
theory. There nothing experience show that 
workable scheme that would not contain 
evils its own which would worse than those 
supposed alleviate. Above all there evidence 
prove that would accomplish what ought 
the first object this committee, the lessening the 
costs medical care. The plan suggestive the 
great mergers industry, the main medical center 
being the nature the parent holding company 
governing the activities subsidiaries and branches. 
The idea that size and power are synonymous with 
excellence and efficiency has received some severe 
blows during the current economic depression, and 
opinions concerning are undergoing 

“The medical center plan the adoption medi- 
cine the technique big business, that is, mass pro- 
duction. seems almost impossible for those who 
are not engaged the practice medicine under- 
stand that the profession medicine personal 
service and cannot adopt mass production methods 
without changing its character. always the indi- 
vidual patient who requires medical care, not diseases 
economic classes groups. The neglect this 
principle other fields has brought serious evils that 
are now being corrected only with great difficulty. 

“We look upon this plan far-fetched and vision- 
ary. has practical relationship the question 
the committee has set itself solve. Placed 
the very beginning the committee’s recommenda- 
tions must create doubt the committee’s grasp 
the problem which has addressed 
session with many people, namely, that ‘organization’ 
can cure most, not all, human ills. 


“1-B. Industrial Medical our opinion 
that this question, which great importance, has 
not been adequately nor fairly dealt with the ma- 
jority report. The publications the committee 
(Numbers 18, and 20) which describe existing in- 
dustrial medical services fail, our opinion, give 
true picture conditions they exist throughout 
the country. For each these favorable reports many 
instances could cited industrial medical serv- 
ices where the results have been exceedingly unfavor- 

“It the belief the minority group that the ma- 
jority report has presented this entire question 
distorted manner. The evils contract practice are 
widespread and pernicious. The studies published 
the committee show only the favorable aspects. They 
were selected because they were considered the most 
favorable examples this type practice the 
United States. For each these plans score the 
opposite kind can found. The evils are inherent 
the system although they may minimized when 
high-grade personnel found either among employees 
medical group, both. 

“Any method furnishing medical care which de- 
grades the medical profession through unfair com- 
pensation, which breaks down its ethical standards 
furnishes inferior medical service, must con- 
demned. hardly open doubt that contract prac- 
tice, usually carried on, such 


Utilization Subsidiary recom- 
mendation nothing new medical practice. has 
already developed along many lines through the initia- 
tive the medical, dental, and nursing professions. 
need cite only the widespread employment 
technicians clinical laboratories, the use dental 
technicians and hygienists both for laboratory and 
clinical work, and the extension nursing service. 
the dangers involved permitting nonmedical techni- 
cians assume the duties which only physicians 
should undertake. There constant temptation 


many fields permit technicians perform duties 
entirely unjustified their knowledge and training. 
Deterioration service invariably results from such 
practice. 
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“1-E. Private Group Clinics—We believe the estab- 
lishment such clinics line progress when 
they are natural outgrowth local conditions. 
the belief the minority group that the majority 
report gives far too much importance the value 
this type medical practice. That has accomplished 
generally can ever accomplish what there claimed 
for open grave doubt. There nothing our 
own experience nor have been able find any- 
thing the Committee’s studies lead conclude 
that group practice can furnish general better 
cheaper medical care than have 


“Other Disadvantages the Physician Group Prac- 
for the heads the group, freedom 
action restricted respect vacations, study, 
travel, attendance upon scientific meetings, and even 
publication medical articles, the will the chief 

“The plans advocated the majority report involv- 
ing groups made general practitioners and 
specialists are theoretically attractive but thoroughly 

“We wish make clear that the above discussion 
group practice does not refer the association 
physicians upon the staffs hospitals nor their con- 
tact and consultation clinics. 

“Groups specialists distinctive organizations 
are very valuable for diagnosing treating difficult 
complicated cases, but for the per cent ill- 
nesses which make the family doctor’s practice 
better service can given the individual doctor 
his own office than clinic, and less cost. 


should remembered that medical groups are 
subject financial failure, just are other business 
ventures. This has happened repeatedly and not 
prevented having lay business manager charge 
finances. 

“Tt seems clear that recommendations for further 
trial and expansion voluntary insurance schemes 
the United States are entirely inconsistent with the 
committee’s own findings. recommend that our 
own country again experiment with discredited meth- 
ods voluntary insurance simply ignore all that 
has been learned costly experience many other 

“Tt seems clear, then, that must adopt this 
country either the methods tried out Europe, the 
sensible and logical plan would adopt the method 
which European countries have come through ex- 
perience, that is, compulsory plan under govern- 
mental control. 


“p 


doing so, however, should carefully 
examine this plan operates Europe present 
and face the objections it. should remembered 
that compulsory systems health insurance Euro- 
pean countries are still under trial. There stilll 
convincing proof that under these systems the costs 
medical care have been reduced nor that the new 
evils which they give rise are preferable those 
which they are supposed 

“There one aspect any system insurance 
which should kept mind all students this 
question, namely, that the total cost medical care 
usually increased when paid for through insur- 
ance. There are two reasons for this. First, the cost 
operation the insurance plan must added 
the cost medical 

our conviction that the Committee the 
Costs Medical Care would have served its stated 
purposes and the cause medical progress and the 
people’s health much better had taken strong 
stand against all those methods caring for the 
sick which have them the dangers and evils 
‘contract practice.’ doing they would have come 
the assistance the medical profession battle 
against forces which threaten destroy its ideals, dis- 
rupt its organizations and completely commercialize 
its practice, and which are the same time opposed 
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IV. CONCLUSION 


“The problem the payment the various ex- 
penses that accompany disease and injury has arisen 
result developments the medical field, the 
one hand, and complex changes the economic 
and social order the other. 


“It plain, therefore, that many the problems 
which are under discussion are the general problems 
transitional stage social development and are 
not peculiar medicine medical care. Their solu- 
tion must depend upon far-reaching social and eco- 
nomic adjustments. They are analogous the prob- 
lems which caused great social and political unrest 
the last decade the last century and which were 
not settled until there was general increase wages 
compensate for improvements the standards 
living. 

“It does not seem probable this minority group 
that these complex problems can solved nor neces- 
sary social readjustments hastened the widespread 
adoption the recommendations the majority 
this committee for the group practice medicine 
group purchase medical care. 


“Our understanding the majority report that 
offers essentially the following type medical prac- 
tice the future: The medical profession 
formed into large small groups, preferably large, 
and these groups are furnish medical care under 
some type contract with groups laymen, the 
funds furnished insurance, preferably the 
voluntary type. Over against this offer medical 
care furnished the individual physician with the 
general practitioner central place; with groups 
and clinics organized only where the nature the 
situation and character the personnel render such 
organization natural development; with elimination 
waste our present methods and 
all existing agencies; with careful trial new methods 
based upon sound experience; and with adoption 
insurance methods only when they can kept under 
professional control and destructive competition elimi- 
nated; all this through well organized, untram- 
meled medical profession true the great traditions 
and ethical standards the past. Centuries prog- 
ress the conquest disease gives confidence that 
the individual and not the group should remain the 
unit the practice medicine. 


“We wish emphasize once more, closing, our 
accord with the majority the committee their 
recommendations for improvements public health 
service and the scope medical education. 
would especially express our appreciation the great 
value the mass factual data compiled the 
staff and ably summarized the summary volume. 


Harris 
Van 


These excerpts have been 
printed permit members the California Medi- 
cal Association give early consideration the 
final report the Committee the Costs 
Medical Care, The editor takes the liberty sug- 
gesting the program committees all county 
medical societies the California and Nevada 
Medical Associations that one more members 
papers this final report. took five years 
gather this factual information, and its col- 
lection cost almost $1,000,000. would seem 
self-evident, therefore, that the conclusions finally 
reached should given careful consideration 
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the county units organized medicine the 
United States America. Much whatever will 
come out this effort the Committee the 
Costs Medical Care will originate and tried 
out through county medical societies. hoped 


all county units will give the report early and 
careful consideration. 


THE COMMENTS THE “JOURNAL 
A.” THE FINAL REPORT 


Reaction the American Medical Association. 
the revised proofs the December 
FORNIA AND WESTERN MEDICINE were about 
sent the printer, received galley proofs 
comments which will appear the editorial 
and medical economics columns the December 
Journal the American Medical Association. 
Because they shed additional light the work 
the Committee the Costs Medical Care, 
seems advisable reprint here several the 
paragraphs. These follow: 


“This week the Committee the Costs Medical 
Care completed its five-year study and made available 
final report. abstract and analysis the report 
appears under Medical Economics this issue THE 
The recommendations the majority the 
committee will not come surprise the thou- 
sands physicians who have followed closely the 
trend the studies indicated the reports pub- 
lished from time time since 1927. The director 
the work, Harry Moore, Ph. D., published book 
called ‘American Medicine and the People’s Health,’ 
which revealed his personal bias for insurance schemes 
and, indeed, for governmental practice. definite 
was the trend the committee’s studies this direc- 
tion that one must view the expenditure almost 
million dollars the committee and its final report 
with mingled amusement and regret. colored boy 
spent dollar taking twenty rides the merry-go- 
round. When got off, his old mammy said: ‘Boy, 
you spent yo’ money but where you 


“Briefly, the majority report recommends that medi- 
cal practice rendered largely organized groups 
associated with hospitals, and expresses the hope 
that these groups will maintain the personal relation- 
ship between patient and physician essential 
good medical care. The rendering all medical care 
groups guilds medical soviets has been one 
the pet schemes Filene, who probably was 
chiefly responsible for establishing the Committee 
the Costs Medical Care and developing funds for 
its promotion. Such practice has, moreover, vari- 
ous occasions had the endorsement representatives 
some the eight foundations that contributed 
financial 

“These two reports represent, therefore, the differ- 
ence between incitement revolution and desire for 
gradual evolution based analysis and study. The 
majority report urges reorganization medical prac- 
tice, the development centers, insurance; neces- 
sary taxation provide funds; expansion public 
health services. The minority willing test any 
plan that may offered conforms the medical 
conception what known good medical 

“Tue under the auspices the Board 
Trustees, representative organized medicine this 
country, urges physicians familiarize themselves 
with the abstract the final report the Committee 
the Costs Medical Care which appears this 
issue, not with the complete report. urges, after 
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careful consideration, support the minority report 
signed the representatives the American Medical 
Association the committee. The alinement clear— 
the one side the forces representing the great foun- 
dations, public health officialdom, social theory—even 
socialism and communism—inciting revolution; 
the other side, the organized medical profession this 
country urging orderly evolution guided con- 
trolled experimentation which will observe the princi- 
ples that have been found through the centuries 
necessary the sound practice medicine. the 
one side are alined the forces that would practice one 
kind medicine for the rich, another for the wage- 
earner and the indigent; the other side are the 
physicians who know that, from the point view 
the physician who studies bodies and minds, all are 
human beings. The physicians this country must 
not misled utopian fantasies form medi- 
cal practice which would equalize all physicians 
placing them groups under one The 
public will find its cost, has elsewhere, that 
such schemes not answer that hidden desire each 
human breast for human kindliness, human forbear- 
ance and human understanding. better for the 
American people that most their illnesses treated 
their own doctors rather than industries, corpo- 
rations clinics. The American Medical Association, 
through its Board Trustees, supports the minority 
report. doubt the House Delegates its 
session Milwaukee next June, will urge every phy- 
sician affiliated with the Association likewise.” 


CALIFORNIA MEDICAL ASSOCIATION 
PRIZE ESSAYS 


Importance years ago 
the Council the California Medical Association 
authorized two annual prizes, one for the best 
paper research study and the other for the 
best paper clinical subject. The prize each 
successful entrant takes the form $150 purse 
and neatly engrossed and framed certificate. 
One the reasons the California Medical As- 
sociation Council offered these prizes was en- 
courage younger men the profession present 
papers the annual sessions. Last year the rules 
were broadened that any paper presented 
annual session could entered the prize 
competition, provided the identity the author 
was not divulged the Committee Prizes. 
standing notice concerning these prizes printed 
FORNIA AND WESTERN stated 
therein that the Association Secretary will send 
detailed information any member who wishes 
know more concerning the conditions governing 
the prizes. All correspondence held con- 
fidential. Comment here made concerning these 
annual prizes order emphasize the desir- 
ability large number entrants, because then 
the Council will feel justified sanctioning the 
expense involved. Last year twelve papers were 
submitted. hoped even larger number will 
sent the committee this year. The 1933 
annual session will convene Del Monte 
April 24. There still time act. You are 
invited submit paper. For reference this 
year’s prize papers, see June CALIFORNIA AND 
WESTERN page 383, and July 
FORNIA AND WESTERN MEDICINE, page 


{ 
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COMMENT THIS AND THAT 


The New California roster 
the next California Legislature, which will con- 
vene Sacramento January 1933, printed 
the Miscellany department this issue the 


Because the marked political changes which 
took place the recent November election, the 
legislative halls Sacramento will contain many 
new faces. reasonable assume that the 
majority these state senators and assemblymen 
have family physicians; and that the majority 
such family physicians are with non- 
sectarian medicine. Many these legislators are 
personally known goodly number physi- 
cians their respective communities. would 
very proper procedure for all members 
the California Medical Association who are per- 
sonally acquainted with state senators and state 
assemblymen write letters good wishes and 
call attention the fact that matters hav- 
ing with public health and medicine they 
would glad give such advice was within 
their power. Every physician citizen 
fornia, and citizen has perfect right 
become acquainted with those fellow citizens who 
represent him the legislature and who help 
initiate laws having relation the public health 
and the medical profession, would quite 
order for members the profession make 
personal contacts with state senators 
assemblymen before these legislators Sacra- 
mento. The legislature will convene January 
1933. 

Organized nonsectarian medicine requests 
special privileges from the law makers, and 
this time has special legislation which de- 
sires present. Organized nonsectarian medicine 
stands, however, for the fullest protection the 
public health and for the maintenance those 
healing-art standards that are necessary the 
public health adequately protected. Un- 
less this forthcoming legislative session different 
from those that have preceded it, may as- 
sumed that many proposed laws will presented 
during the month January which will have 
direct indirect bearing public health 
medical standards. The legislators 
return their homes during the month Febru- 
ary. The legislature will reconvene March. 
contacts are made with state senators and state 
assemblymen now, then will much easier 
arrange for friendly exchanges opinion with 
legislators when they are again their homes 
during the month February. Especially 
matters should come before the legislature 
which the organized medical profession has real 
interest. pertinent question which every phy- 
may well put himself ask himself 
whether the legislative roster that printed 
the Miscellany column can pick out the state 
senator and the state assemblyman whose dis- 
trict lives. 


any chance you for one have forgotten 
the number your state senatorial and assembly 
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districts, possible that the secretary the 
legislative committee your county society may 
able help you. letter the county 
clerk registrar voters may bring you the 
information you send your residence vot- 
ing address. The legislative roster above referred 
will found this issue page 426. 


* * * 


Future Taxes—Relationship Medical Prac- 
tice—The National Economy the 
economic travail which the world nowadays ex- 
periencing, the matter taxes becomes con- 
siderable importance all citizens—especially 
since taxes, once they are levied, cannot evaded. 
Taxes belong those burdens from which there 
seemingly escape. The large amount 
gratuitous service rendered physicians 
aid reducing their taxes. time when 
the incomes physicians are very perceptibly 
reduced, even though they are called upon work 
hard ever, often without pay, these medical 
men are also compelled see legitimate practice 
infringed upon indirect form state medi- 
cine, then their tax burdens naturally 
ticularly hard bear. 


the September AND WESTERN 
MEDICINE, page 214, was reprinted article 
Colonel Charles Stark, Jr., calling attention 
the fact that the United States Government 1931 
spent $450,000,000 “for the treatment non- 
service cases” (war veterans). One the special 
articles this issue CALIFORNIA AND WESTERN 
MEDICINE report made the recent annual 
session the Nevada State Medical Association 
Dr. Thomas Bath Reno, which the 
hospitalization veterans discussed. (See 
page 370.) And the Miscellany department 
also printed article “Future Taxes,” the 
same containing excerpts dealing with the same 
subject, taken from the publication the Cali- 
fornia division the National Economy League. 
(See page 425.) 

These articles are worthy perusal all mem- 
bers the California Medical Association who 
are interested the welfare the profession 
which they serve. Indifference those matters 
this time, and nonsupport officers when 
efforts are made bring about alleviation 
some these ills that came into being our 
pseudo-prosperity period several years ago, 
will only make the burdens greater and the task 
rectification later the more difficult. The 
National Economy League invites every citizen 
send his name for membership. states that 
“no financial obligation attaches membership.” 
organization that sponsored former 
President Coolidge and which has the endorse- 
ment President Hoover, President-elect Roose- 
velt, General Pershing, Admiral Byrd, and other 
fellow Americans who stand high public life, 
needs defense the importance its 
mission the integrity its purposes. The ex- 
cerpts reprinted this issue show the significance 
this recent endeavor. The medical profession 
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has interests involved over and beyond those 
taxation. These interests, before indicated, are 
none other than those which have with what 
might called insidious form state medi- 
cine that would supported federal appropri- 
ations. The editor suggests that you least send 
your name and address California headquar- 
ters the National Economy League 
through its literature you may kept informed 
this important movement. The National Economy 
position secure desired where organized 
medicine acting alone would only bring down 
upon itself criticisms and condemnations without 
post card will permit every physician 
keep touch with this proposed reform, which 
many scientific and material interests the 
medical profession seem involved. fur- 
ther information concerning the League, see Mis- 
cellany department, page 425. 
* * 


the Committee the Costs Medical Care deals 
with “The Fundamentals Good Medical Care.” 

not possible this time into lengthy 
discussion some the points brought out 
the volume. Reference made thereto because 
some our readers may wish scan the report 
its entirety. the Miscellany department 
this issue are listed from the abstract this Pub- 
lication what might called underlying princi- 
ples having with good medical care. These 
fundamentals proper medical care are worthy 
inspection and check and cross check all 
physicians. (For these, see Miscellany, page 428.) 

* * * 


Chlorinated Operating-Room Linens. 
literature contains articles covering pages 
without end concerning this, that the other, rare 
disease, some special procedure whereby 
operative mortality may lessened and oc- 
casional extra life saved. also 
methods which lessen distress and complications. 
Take, for instance, postoperative adhesions, 
complication that has made more than one patient 
wish that operation had never been done. 


The contribution Doctor Parsons San 
Bernardino, printed the Case Report depart- 
ment this issue, calls attention chlorinated 
linens and dressings possible source peri- 
toneal adhesions. The matter 
importance warrant investigation every 
hospital where operations are performed. 
possible that here may found causative factor 
for complication that has been equally distress- 
ing both surgeons and patients. Why not find 
out whether your own hospital meticulously 
careful the disposition and care surgical 
cloths and dressings? For Doctor Parson’s report 
case, see page 389. 

* * * 


Certified Milk agency that 
some twenty-five years ago came into existence— 
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about the same time the Pure Food and Drug 
Act—and one which has been powerful influence 
protecting one the most important all 
foodstuffs that represented the certified milk 
commissions. These “certified milk commissions” 
came into being through the thought the late 
Dr. Henry Coit New Jersey, who copyrighted 
the name, reserving the right for its use milk 
commissions county medical associations. 


taking their work the first certified milk 
commissions had only their common purpose 
guide them. real tribute the efficient 
administrative efforts put forth the members 
those early commissions that their splendid 
organizations have everywhere maintained high 
stand: raw milk production. With the pass- 
ing years, through cooperation they have 
been able perform increasingly valuable 
service for the public. California, the Bay Re- 
gion and Los Angeles certified milk commissions 
came into being about the same time, was re- 
cently noted item the Twenty-Five Years 
Ago column this journal. 


October, CALIFORNIA AND WESTERN 
CINE printed the obituary the late Fitch 
Mattison Pasadena, ex-president the Cali- 
fornia Medical Association, who for quarter 
century was the chairman the Los Angeles 
County Medical Association Certified Milk Com- 
The editor AND WESTERN 
MEDICINE became the secretary that com- 
mission when was instituted and had the pleas- 
ure with Doctor Mattison the 
work that was carried the southern part 
the state. cordial understanding has always 
existed between the California commissions, The 
maintenance uniformly high standards our 
state has that account been both successful 
and pleasant task for those members the 
California Medical Association who have been 
identified with the milk commissions. 


illustration the breadth vision which 
prevalent the national, state, and county 
medical milk commission organizations evi- 
denced recent letter from the secretary the 
American Association Medical Milk Com- 
mission. here reprinted for the information 
those who take special interest the protec- 
tion milk and milk products. Excerpt follows: 


“Inquiries are still being received what atti- 
tude milk commission should take regarding the 
approval additional farms for certification. This 
may well answered quoting from your secre- 
tary’s annual report: 


are two attitudes that milk commission 
can take. throw certification open all 
comers who want undertake the risk and expense, 
exercise the power regulation per the follow- 
ing opinion: 

accepting other dairies for certification 
your territory, would say that the opinion 
your commission your territory well served and 
what you regard fair price for this grade milk 
your community, then there reason justifi- 
cation for accepting further supplies. Your function 
this regard direct parallel public service 
commission dealing with light, telephone water 


services. You cannot compelled certify farm. 
Further, your present supply sufficient and meets 
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all the requirements and standards, then you have 
obligation not destroy heavy investment divid- 
ing thinning the production, where not only the 
original investment but the subsequent investments 
would jeopardized lost. This the principle 
modern government control, rather than wasteful 


competition.’ 

Having relationship the pure milk problem 
are some letters which are printed the Corre- 
spondence department this number 
FORNIA AND WESTERN (See page 423.) 

Those letters reveal some the economic 
phases pure milk production and distribution. 
When the next California legislature meets 
January next, will interesting scan the 
different proposed laws having with milk 
and milk products, which every session find 
places the legislative hopper. Happily, thus far 
most such legislation which has been enacted 
the past has been for the best. 


* * 


Medicine Men” the head- 
ing recent article lay publicist, Aldous 
Huxley. The essay reprinted this issue. (See 
page 427.) 

the October CALIFORNIA AND WESTERN 
(page 261), some comments Dean 
Lyon’s plea for more adequate study “Heredity 
Subject the Medical Curriculum” referred 
the desirability human sterilization certain 
conditions; order, possible, that some sort 
limit should placed the propagation 
defective human beings. Huxley puts forward 
somewhat analogous thought when, speaking 
the prolongation life span due the dis- 
coveries medical science, 

“Unhappily, the millions sickly children whose 
lives have been preserved and the millions old 
people whose lives have been prolonged medical 
science not constitute the whole healthy class 
the population.” 

the consideration topics such these 
must kept mind that, while the discoveries 
modern medical science have been 
the scientists western civilization, the applica- 
tion the discoveries has been carried the 
Western European nations possessing colonies 
other continents and peoples. The life span 
individuals such oriental and other dependencies 
has also shown real increase, the principles 
modern western medical science manifested 
preventive medicine are carried all conti- 
nents and parts the earth, the query arises 
what will the ultimate destiny the Cau- 
casian element represented the European 
and American peoples. Reference may here 
made interesting article the Literary 
Digest November entitled Census Search- 
Light India.” Some paragraphs therefrom 
follow: 

population increase India per cent 
ten years is, itself, startling enough. 


“But becomes vastly more when represents 
addition 34,000,000 persons, only 6,000,000 
less than the total number people France. 


“The population India, now, little less than 
one-fifth the population the entire world. 


EDITORIALS 


403 


“That the outstanding fact, perhaps, India’s 
decennial census revealed ‘India 1930-31,’ the 
latest annual report presented the British Parlia- 


ment compliance with the Government India Act 
1919, 


“And all this mass humanity, are told, lives 
country containing nearly every extreme nature 


that all tropical and temperate zones between them 
can 


“*The area covered the general census amounted 
about 1,800,000 square miles and its population was 
returned 353,000,000, against 319,000,000 1921. 
The density population for the whole area worked 


out 196 per square mile, against 177 ten years 
previously.’ 

“Yet all India, surprising note, there are 
only thirty-five towns which contain 100,000 persons 
more. Almost per cent the population 
purely rural, whereas the corresponding figure for 
country such England does not exceed per cent. 

“The villages India number least 500,000, 
which are usually mere clusters tiny 
microscopic scale when compared with the immense 
background plain forest mountain against 


which they are set. ... 

The above figures apply only India. What 
would the grand total similar statistics could 
cited for China and other countries the Far 
Kast? With increased propagation among non- 
Caucasian peoples, and lesser population increase 
among the whites, and with the non-Western 
World adopting Caucasian inventions industry 
and war, what will the future for the white 
man 

Huxley right when intimates that saving 
lives does not necessarily make for the world’s 
greatest good, the general proposition that, 
consideration population and life span, quality 
well quantity should taken into con- 
sideration 

* * * 


Rabies—Letters Thereon the Correspondence 
columns newspapers the 
last few years have been quite the vogue. 
many lay persons these health columns have the 
same fascination was possessed the old 
patent medicine almanacs two four decades 
ago. Recently the Los Angeles Times sent post 
cards physicians announcing change its 
health That former column was 
previously written graduate chiropractic 
school. The Times announced that the future 

the Correspondence department this num- 
ber CALIFORNIA AND WESTERN MEDICINE are 
printed some letters which have been exchanged 
between Health Officer Pomeroy Los Angeles 
County and Doctor Brady, who conducts the 
health column above referred to. The subject 
rabies discussed therein. 

When one remembers Pasteur’s classical work 
the eighties the virus rabies, and the ex- 
tent which his discoveries have been accepted 
and applied during the last half-century the 
civilized nations the world, seems strange 
read the statement author health column 
widely read metropolitan daily newspaper, 
the effect that the author “does 
whether the disease (rabies) occurs man.” And 


again, “It seems that the scientific evidence 
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rather indicates that the treatment itself 


many such cases.” 


contrast Doctor Brady’s viewpoints, just 
quoted, may cited those Dr. Howard 


Haggard Yale University, who his book 
“The Lame, the Halt, and the Blind,” his chap- 
ter “The Canine Madness,” states: 

“The last world report rabies that have seen, 
that for 1928, gave for that year the number known 
victims bites from mad wolves, jackals, and hyenas 
more than 2,000; the same period the bites from 
rabid dogs, and not all are recorded, but only those 
treated, total well over 30,000.” 

Professor Hazzard ends his own discussion 
the subject with the following words: 

mentioned the 30,000 and more instances 
people bitten rabid animals each year. And how 
many get rabies? About 0.3 one per cent them, 
and they are those who have delayed too long get- 
ting treatment. Today one need have rabies.” 

One can draw one’s own conclusions. The 
correspondence between Doctors Pomeroy and 
Brady, referred above, printed page 421. 


* * 


United States Food and Drug Laws.—In the 
first twenty-five years their existence, few 
activities our federal government have func- 
tioned better advantage than has the United 
States Food and Drug Bureau. gratifying 
note how well this department continues 
carry its important public health work. our 
own time, this bureau much needed ever 
for present-day civilization has found means 
preventing the existence development 
humans who, their desire acquire money, are 
utterly regardless the health and lives their 
fellows. Such laws the Pure Food and Drug 
acts far preventing much illness and death 
which otherwise would obtain. When one takes 
into account the fact that the United States the 
value pharmaceuticals and medicinal remedies 
each year produced and sold, approximates four 
hundred million dollars, the importance pro- 
tection industry having intimate rela- 
tionship the public health once becomes evi- 
dent. the Miscellany department are printed 
some excerpts from report just released the 
department Washington. These give further 
information the work the Food and Drug 
Bureau. (See page 428.) 


* * 


California Poor Farms, Formerly and Now.— 
The poor farms the larger counties Cali- 
fornia are longer known such appellations. 
They have been given kindlier sounding names. 
Los Angeles County the present-day name 
the county poor farm “Rancho Los Amigos.” 
brief historical sketch that institution 
printed the Lure Medical History depart- 
ment this number CALIFORNIA AND 
ERN MEDICINE (page 384). 


those who are tempted ask why space 
given such institution the official journal 
the California Medical Association, the answer 
that the county farms California have be- 
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_come something more than homes for dependent 


old people. the Los Angeles Rancho Los 
Amigos, the infirmary wards now have total 
1050 beds! That quite hospital itself. 
Some years ago many such patients would have 
been kept residence for long periods the 
Los Angeles County General Hospital. The older 
buildings the Los Angeles County General 
Hospital have been adequate for the housing 
the sick that rapidly growing county only be- 


cause many the chronically ill patients have 


been transferred Rancho Los Amigos. must 
come surprise many Los Angeles physi- 
cians learn how large the number patients 
the institution located Hondo. San 
cisco, Alameda, and other counties probably pre- 
sent similar conditions. would interesting 
secure tabulation the beds set aside 
these institutions for the chronically ill inmates. 
Such figures would shed interesting sidelight 
overhead costs incident the care indigent 
sick citizens California. 


Suicide Vienna “Statistisches Jahr- 
buch” for the year 1931, which published the 
federal bureau social medicine, places the number 
attempted suicides during 1931 3,204, which 
1,068 were successful. This constitutes increase 
per cent over the record for 1930. There were 629 
men and 439 women among the suicides. There were 
ten children under fourteen years age who at- 
tempted suicide, and four them succeeded. There 
were 103 juveniles between the ages fourteen and 
eighteen who attempted suicide, and thirty-two were 
successful. During the period from 1913 1931, 
increase per cent the number suicides was 
noted. Since the number normal deaths has greatly 
decreased and also the population the country has 
diminished, this constitutes marked increase. cite 
more detailed figures, 1.5 per cent the total number 
deaths 1913 were due suicides, and 2.9 per cent 
1931. There were twenty-eight suicides per hundred 
thousands population 1913, and the number had 
increased forty-one 1931. Among the motives, 
economic distress shows the highest figure (32 per 
cent), disease comes next (21 per cent), and dis- 
appointment love affairs third (14 per cent). 
should noted that among the attempted suicides the 
women exceeded the men 200; among the success- 
ful suicides there were 190 fewer women. per 
cent all attempted suicides, poisoning (usually with 
gas) was the method employed.—Journal the Ameri- 
can Medical Association. 


Compensation for Workmen’s Eye The 
Council British Ophthalmologists has made im- 
portant report the compensation workmen for 
eye injuries. They are opinion that the Workmen’s 
Compensation Act should amended secure 
the injured workman, addition the benefits 
present allowed respect earning power, lump 
sum payment compensate for permanent loss 
function disfigurement. This principle already 
embodied certain schemes operated private firms 
this country, and lump sum payment for partial 
total loss vision and other ocular disabilities was 
recognized the regulations for the granting war 
pensions. held that workmen’s compensation 
included not only part payment wages during dis- 
ability but also payment lump sum respect 
loss eye, proportion central vision part 
the field vision, there would less delay the 
settlement claims, less subsequent demoralization, 
with deterioration eyesight and health, and less 
litigation.—Journal the American Medical Association. 


EDITORIAL COMMENT 


This department California and Western Medicine presents editorial comment contributing members items 
medical progress, science and practice, and topics from recent medical books journals. invitation extended 
every member the California and Nevada Medical Associations submit brief editorial discussions suitable for 

publication this department. presentation should over five hundred words length. 


Serum currently 
reported and apparently reluctant conclusion 
Doctors Aycock, Park, and that con- 
valescent human serum was without verifiable 
therapeutic value during the recent eastern epi- 
demic poliomyelitis, without element sur- 
prise professional bacteriologists touch with 
the rapidly growing complexities their subject. 
progressive bacteriologist today would dare 
predict whether poliomyelitis convalescent serum 
should logically succeed equally logically fail. 
Predicted success would but affirmation per- 
sonal endorsement the historic “static” theory 
microbic specificity. Predicted failure would 
but rhetorical overemphasis the newly sug- 
gested “dynamic” microbiology. 

Fifty years ago pathologists were introduced 
new biologic world and intuitively read into 
the newly discovered disease germs concepts and 
generalizations drawn from racial experience with 
higher animals and higher plants. Centuries 
experience had taught modern man that, from 
generation generation, higher plant and ani- 
mal species are very nearly static anatomical 
structure and physiologic peculiarities. Since the 
Middle Ages rats had never been known trans- 
mute themselves into frogs, nor disintegrate 
into swarm locusts. Without realizing the 
necessity experimental proof, equal racial 
stability was assumed for pathogenic 
isms, which assumption became the major premise 
for subsequent epidemiologic and therapeutic de- 
ductions. Specific vaccines and specific antiserums 
had predictable therapeutic value because the cor- 
responding viruses were assumed remain quali- 
tatively static antigenic individuality under any 
and all test-tube conditions and conditions 
natural artificial infection. 

Much conservative may find de- 
batable details the newly suggested “dynamic” 
microbiology, test-tube “dissociation” pure 
tures pathogenic into two 
more morphologic, tinctorial biochemic variants 
longer That the same in- 
fectious agent injected into two different animal 
species may acquire qualitatively different vacci- 
nation potentials now well confirmed, with 
similar “biomutation” even alleged different 
organs the same animal. That the spirochetes 
relapsing fever are different specificities 
successive waves the same infection now 


1 Science Service Report, Science (Supplement), 74:10 
(Oct.), 1931. 

2 Winslow, C. E. A.: Science, 75:121 (Jan. 29), 1932. 

3 Hadley, P., Delves, E., and Klimik, J.: J. Infect. Dis., 
40:1, 1927; 48:1, 1931. 

4 Miller, F. R.: Science, 74:343 (Oct. 2), 1931. 

5 Mellon, R. R.: Proc. Soc. Exper. Biol. and Med., 29:206 
(Nov.), 1931. 

Sherman, M., and Safford, E.: 
(Dec. 1931. 


Science, 74:602 


generally recognized, with equally marked differ- 
ences antigenic specificity alleged between pri- 
mary and tertiary pallidum. up-to-date bac- 
teriologists today would dare predict that second- 
wave convalescent relapsing fever serum would 
necessarily have verifiable specific therapeutic 
effect against initial injection with recur- 
rentis, nor that tertiary convalescent syphilitic 
serum could assumed without convincing clini- 
cal tests logically effective therapy against 
primary even secondary syphilis. 

Nothing, course, known the degree 
“biochemic plasticity” “chemomutation” 
the poliomyelitis virus during the course 
natural human infection. Any specific therapy 
which asumes 100 per cent antigenic stability for 
this virus, however, little more than justifiable 
clinical gamble. 

Due the numerous debatable questions be- 
tween the radical and conservative schools bac- 
teriology, clinicians must receive and try specific 
vaccines and specific antiserums with open 
mind, and judge their predictable efficacy solely 
from adequately controlled clinical data. 

Stanford University. 

Palo 


Pharmacologic Action Chiniofon.— 
Commercial drug manufacturers generally fail 
offer the medical profession full and satisfac- 
tory pharmacologic data new drugs exploited 
for some specific medical purpose. Adequate tox- 
icity data are usually lacking. This important 
information frequently supplied outside re- 
search laboratories only after some trouble 
other has arisen connection with the use the 
drug. For example, the toxic action cinchophen 
(New and Nonofficial Remedies) 
the liver only now being properly studied 
following the many cases liver damage and 
even death that have apparently resulted from 
the use the drug, although when was origi- 
nally introduced the absence any significant in- 
formation toxicity supplied the manu- 
facturers would naturally lead the medical pro- 
fession presume that the drug was relatively 
nontoxic. opinion that drug manufac- 
turers should held responsible for the untoward 
effects drugs introduced them for which im- 
portant data, especially toxicity, not afforded. 

The recent report Schwartze and Billing- 
the pharmacologic action chiniofon 
another illustration this proposition. Chinio- 

Schwartze, W., and Billinghurst, A.: Studies 
the Pharmacologic Action Chiniofon Other Than Its 


Amebacidal Properties, Pharmacol. and Exper. Therap., 
45:273 (July), 
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fon (New and Nonofficial Remedies) has been 
exploited various manufacturers under such 
registered trade-marked names “Yatren” and 
for oral use amebiasis. indi- 
cations are given the advertising literature 
this material any its possible toxic effects. 
Chemically sodium iodoxyquinolin sulphonate 
mixed with sodium The iodin ap- 
parently split off rather easily. Schwartze and 
Billinghurst note that the drug produces liver and 
kidney damage and find that depresses circula- 
tion and induces irregular cardiac action. 
Department of Pharmacology, University of California. 


LEAKE, 
San Francisco. 


Endocrines and Cancer.—Much effort 

has been expended the possible bearing 
the endocrines malignant disease. The basic 
way attacking this problem the experi- 
mental laboratory. The distinct interrelationship 
many the endocrine glands introduces many 
variable factors that must controlled, and 
impossible this when dealing with clinical 
material. 

conceded students malignancy that 
spontaneous tumors, widely encountered 
animal kingdom, are essentially analogous simi- 
lar processes man, and, further, that times 
such tumors may transferred from one animal 
another like species with high percentage 
success, thereby assuring continuous material 
with which work. this way possible 
study large numbers tumors the same 
age and origin, under various experimental con- 
and the same time reserve adequate 
number controls identical origin and in- 
herent behavior. 

Several methods attacking this problem 
the laboratory have been used. One these, the 
administration endocrine gland extracts, can 
never answer the question satisfactorily long 
the endocrine system the experimental ani- 
mal intact, for impossible certain 
where the action the functioning gland ceases 
and that the experimental extract, any, be- 
gins. Only when known complete measurable 
glandular deficiency exists may potent extract 
give considerable quantitative information. 

better method determining the influence 
complete ablation the gland thereby 
producing total deficiency its secretions. 
the case glands elaborating more than one hor- 
mone, these may then substituted injection, 
one time, adequately controlled series, 
determine the particular one whose absence was 
responsible for the effects observed. Surgical ex- 
tirpation the thyroid, parathyroids, thymus, 
spleen, adrenals, and gonads have been studied 
with respect experimental cancer, with essen- 
tially negative results except for the work 
Lathrop and the effect ovarectomy 
whereby castration female mice before the age 
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six months led marked decrease the 
expected incidence mammary carcinoma but 
not total prevention. This was attributed 
removal the influence the corpus luteum. 

Recently California workers have studied the 
effect extirpation the hypophysis its rela- 
tion experimental cancer. Completely hypo- 
physectomized animals were found not only much 
less likely grow transplanted tumor when 
inoculated, but, growth occurred, did 
much reduced rate. 

Thus has been demonstrated that the absence 
certain endocrine glands does influence the 
natural course experimental tumors. may 
readily surmised that certain hormones might 
also produce effect, but until has been shown 
that patients with malignancy are deficient in, 
hyperproductive of, one more these endo- 
crine principles, the use glandular extracts 
such cases must remain purely empirical pro- 
cedure. 

San Diego County General Hospital. 


BALL, 
San Diego. 


The Use Grenz Rays (Bucky 
esting lecture Bucky rays, the use which not 
yet generally known, was recently delivered Pro- 
fessor Doctor Kumer before the Wissenschaftliche 
Aerztegesellschaft Innsbruck (Tyrol). Bucky rays, 
which are also called grenz rays, are nothing more 
than long wave, very soft, roentgen rays. They are 
produced every roentgen tube, but are entirely ab- 
sorbed the glass the tube. order make 
them available for use, thin glass window must 
built into the roentgen tube. Theoretically, very soft 
roentgen rays are supposed much more danger- 
ous than the hard rays, but practice the Bucky rays 
have been found harmless. Even dosage equal 
1,000 erythema doses produces ulceration 
applied within short space time. These rays are 
used chiefly for superficial disease processes, especially 
those dermatologic nature. They are used with 
success also ophthalmology. internal medicine, 
however, their action has not thus far been found 
especially perceptible, the same being true gyne- 
cologic practice. the other hand, Kumer and 
Krainz (both Innsbruck) have applied irradiation 
the mouth and the pharynx with good success and 
they recommend this method excellent means 
combating the frequent and resistant pharyngitis 
sicca. Previous research this disorder has not clari- 
fied the etiology, though possibly hormonal disturb- 
ances may assumed. Krainz employed the Bucky 
rays ten especially refractory cases, applying doses 
from 300 400 roentgens the posterior wall 
the pharynx through hard rubber tube. After 
interval three weeks the irradiation was repeated, 
from three four such applications having been 
given. The results were all cases satisfactory, and 
four cases the outcome was exceptionally good; but 
the good effects are nearly always confined the 
irradiated surface, where the mucosa become smooth, 


symptoms usually disappear after the second treat- 
ment, but some cases only after the lapse several 
weeks after the last treatment. The oldest case has 
been observed for two years, and the most recent case 
for six months. Excised tissue taken from the pharyn- 
geal mucosa before and after treatment showed that 
the original chronic inflammatory conditions the 
epithelium retrogressed after the applications the 
grenz rays. While this new treatment possibly will 
not all cases yield the same good results, the method 
must regarded improvement over the pre- 
vious methods applied pharyngitis 
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The Clinic Problem* 


The growth the number clinics that has ap- 
peared the past several years has been very phe- 
nomenal one, and has been direct proportion the 
depression that has involved the country. There 
direct relationship between the development clinics 
and the economic status doctors and the lay public. 


USE THE “CLINIC” 


The word has always meant, until recent 
years, place where one could and get the best 
medical care and treatment for consideration with- 
out cost without regard the thing furnished. 
Originally clinics were only associated with teaching 
institutions, where the professors gave their services 
the people for the privilege being allowed use 
them teaching material. 

Today the word means variety institu- 
tions, associations, groups, societies, and forth, who 
are practicing medicine under the guise clinics. 
Some these clinics have basis, health insur- 
ance. Others are private nature, and clinic 
merely used lead order increase the prac- 
tice some groups physicians some individual 
physician. 

Others are attempts associations, societies, fra- 
ternal orders, give medical service lower cost 
selected groups. Others are maintained for the pur- 
pose collecting statistical data some unrecog- 
nized type therapy. Others are maintained the 
more thickly populated areas give medical service 
those who are such unfortunate circumstances 
that they are unable pay for adequate private 
medical service. 

The number clinics has grown such extent 
that has become quite problem find sufficient 
doctors available adequately staff them. Taking 
advantage this situation, civic organizations, clubs, 
religious organizations and other groups are offering 
medical service free nearly so, and demanding 
the physician volunteer service utilizing the whole 
principle clinic service was originally started. 

Clinics are necessary adjuncts thickly populated 
areas, but many are unnecessary and are mere dupli- 
cations existing agencies for relief, while many 
simply disguise the private practice medicine. The 
doctor abets this evil volunteering his service 
clinic because clinic, irrespective the type 
service, the need the community, and the, pur- 
pose for which the clinic has been established. Other 
doctors utilize this service for furthering their own 
private gains and establishing large medical service 
institutions. 

The Public Relations Department the California 
State Medical Association has studied the situation 
affects the economic structure society, and 
hopes make constructive program that will safe- 
guard the public insuring the public good medical 
service, and safeguard the physician maintaining 
his integrity, individualism, and his economic status. 


San Diego Medical Society Plan for Medical 
Social Service 
the November issue CALIFORNIA AND WESTERN 


was printed the Alameda County Medical 
Society medical service plan assuring adequate medi- 


*A report submitted by John C. Ruddock, M. D., Los 
Angeles. 


cal care for all those persons the county above the 
indigent class who were previously receiving medical 
care the health centers. Following this announce- 
ment the Public Relations Department the Cali- 
plan formulated the San Diego County Medical 
Society. The following letter was issued Octo- 
ber the membership: 

Dear Member:—Plans for medical social service and for 
part-pay clinics and reduced fee schedules for use in phy- 
sicians’ own offices were definitely gotten under way on 
September 12, when the board of directors of the Central 
Clinic Service was organized. 

The board of directors of the Community Chest, acting 
on the recommendation of the budget committee of that 
organization, has included the Central Clinic Service for 
a budget of $2,500 to assist in establishing the social serv- 
ice necessary to carry out its plans for medical care. 
According to the recommendation of the Health Council 
and the County Medical Society, authorized on August 18, 
1932, standards for clinic service have been set up and 
recommendations as to the work of each clinic in San 
Diego have been specified. The plan includes a codrdi- 
nated social service in order to prevent duplication of 


service among the clinics and to assure proper allocation 
of patients. 


With the coéperation of the medical society and the 
clinic resources of the community, this plan can assure 
every person in San Diego of medical care according to 
his means. It will prevent persons from using free clinic 
facilities because no other type of medical care is avail- 
able and it will protect the physician from the patient who 
assumes bills which he cannot pay because no definite 
knowledge is known of the patient’s social or financial 
situation. The reduced fee schedule will allow patients 
to call on physicians of their choice and give the physician 
definite medical and social information. 


Recommendations as to changes of the work of the 
various clinics now in existence are to be worked out by 
the Central Clinic Service under the direction of Doctor 
Newman, with the codperation of the medical society. A 
further bulletin giving medical society members exact 
information on the services to be rendered them by this 
organization will sent later. 


Your coéperation and interest in the plan is urged. 


President, San Diego County Medical Society. 


Veterans’ Administration Hospital Program—A 
Protest 


The Congressional Investigating Committee 
Veterans’ legislation now meeting Washington 
and one the subjects that will before 
the committee for investigation will the building 
program for the veterans’ hospitals. 

has been estimated that the maximum hospitali- 
zation that will required 1947, the program 
carried out, will total 130,000 beds. From the 
year 1947 on, these government hospitals would still 
existence, maintained public funds, while the 
number veterans would rapidly decreasing. 

The medical profession feels that would more 
efficient and economical use private hospital beds 
which are now vacant, some 300,000 them, the 
various hospitals the United States. The following 
letter protest against the proposed Veteran Ad- 
ministration Hospital building program, sent the 
Congressional Investigating Committee from the Ala- 
meda County Medical Association, signed the mem- 
bers that organization, and voicing the opinion 
large part the medical profession. 


To the Congressional Investigating Committee. 
Re: Veteran Administration Hospital. 


1. We are entirely in accord with the plan of giving 
adequate care to all veterans who have war and/or serv- 
ice connected ailments and disabilities. 


2. There are at present 2097 hospitals in the United 


States that are so well equipped, staffed, and conducted 
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that they are accorded the official approval of the ablest 
hospital authorities in America. 

3. In these hospitals there are at present 300,000 empty 
beds. 

4. In the face of these facts we are convinced that the 
duplication of existing but idle hospital facilities by the 
expensive program of the government in the matter of the 
veterans’ administration hospitals is a needless expendi- 
ture of government funds. 

5. While leaving millions of dollars’ worth of well- 
established institutions idle, the present program does 
two things besides wasting public money in needless con- 
struction and thereby further threatening our economic 
security. 

(a) It competes directly with private hospitals that are 
as well conducted as government institutions and this 
greatly to the private hospital’s disadvantage. 

(b) It enters into like competition with the doctors who 
are practicing independent medicine, and thus officially 
undermining two major institutions which constitute two 
of the greatest bulwarks of society. 

6. The veterans’ administration program will be termi- 
nated as a matter of course in not very many years and 
the government will then have upon its hands a large 
group of architectural triumphs which once were hospi- 
tals for which the property owners will have paid in taxes, 
but because of which the medical profession and hospi- 
tals will have suffered unwarranted limitations of their 
resources, 

7. Particularly do we realize that with proper organi- 
zation every veteran who is entitled to medical care at 
the expense of the government could be treated with the 
same efficiency and skill by the independent practitioners 
in his home community and/or in the many approved 
hospitals that could all times furnish adequate accom- 
modations. 

8. The enormous expense involved in building, maintain- 
ing (and perhaps later abandoning) government hospitals 
is one of the numerous menaces to our national economic 
structure. The needless competition with hospitals and 
independent practitioners of medicine places an unwar- 
ranted and unwarrantable load upon two of the most 
important institutions in the commonwealth. 

We the members of the Alameda County Medical As- 
sociation, individually and collectively, respectfully urge 
that you give serious consideration 

the careful limitations this program building 
and staffing new institutions; 

2. To the utilization of present entirely adequate insti- 
tutions for such care; 

3. To the utilization of an entirely adequate independent 
medical practice for the professional care; 

4. To the rendering of service to veterans exclusively 
who are suffering from war and/or service connected ail- 
ment and disabilities. 


(Signed) MEMBERS THE ALAMEDA 
COUNTY MEDICAL SOCIETY. 


Legislative Proposals Presented the Public Hearings 
Held Los Angeles, San Diego, San Francisco, Oakland, 
Fresno, and Sacramento for Relief Unemployment.— 
(a) Creation state building fund permit citi- 
zens borrow for home building, under conditions 
similar those now granted ex-service men. 

(b) Action the state give authority munici- 
palities acquire condemnation, land for slum- 
clearance programs, and authorize formation 
limited dividend companies connection with such 
programs. 

(c) Tax exemption for period ten years pri- 
vate building construction started during the next 
three years, means stimulating industry. 

(d) Creation state economic council assist 
stabilization employment. 

(e) Authorizing the Department Industrial Re- 
lations, some commission, promote the regu- 
larization employment. 

study California industries with view 
stabilizing seasonal employment. 

(g) Establishment state bureau industrial 
training develop program vocational reéduca- 
tion. 

(h) Amendment the public works law provide 
for creation reserves released during periods 
depression. 

(i) Provision that highway funds need not allo- 
cated definitely certain highways, order permit 
the Department Public Works meet emergencies. 

(j) Prohibiting taking fee from any person sent 
public construction job public works. 

(k) Requiring registration all unemployed. 

(1) Provision for publicly owned and operated shel- 
ters, the centers population, for homeless un- 
employed men. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXXVII, No. 


(m) Amendment the residence law provide 
for the care migratory workers who are residents 
the state, but without settled place abode 
any county. 

(n) Extension operation and service rendered 
the state labor camps. 

(o) Further restriction child labor and extension 
educational opportunities for children. 

(p) Extension scope old-age pension law 
include groups not now covered, lower the age 
limit and increase the amount pension. 

(q) Automatic adjustment minimum wage rates 
for women and minors meet changes the cost 
living. 

significant feature the hearings was the em- 
phasis placed majority the speakers cor- 
rective measures. The economists, business men and 
representatives organized labor who testified were 
mainly concerned with the elimination reduction 
unemployment. Although alleviation the exist- 
ing distress was naturally urged the primary con- 
sideration those direct contact with the relief 
situation, many the proposals presented such 
groups have with preventive action. Delegates 
from the welfare organizations and unemployed work- 
ers number instances advocated, addition 
emergency assistance, the adoption the state 
and municipalities some constructive program look- 
ing toward solution the problem.—California 
State Department Industrial Relations. Report 
Governor’s Council, August, 1932. 


Itemized Statements—Everyone who has practiced 
medicine for any length time has met with the 
demand from patients for itemized statements after 
the usual monthly bill has been sent showing the 
amount only the indebtedness. itemized bill has 
the merit forestalling any complaint that score. 
The editor the Wayne County Medical Bulletin 
comes forward with suggestion that worthy the 
consideration all. 


“Bills that are not itemized often create resentment 
the minds patients and frequently raise the ques- 
tion the validity the charges made for services. 
These two factors mitigate against prompt payment 
the account question and are responsible 
small measure for disagreements between patient and 
doctor. 


“The average debtor interested having placed 
before him itemized account that may have 
the opportunity not only checking the individual 
items for which being charged, but adding 
the sums involved make sure that mistake has 
been made. Since the one who asked foot 
the bill, feels that has the right know just 
what items charged with and how much 
paying for each them. receiving bill which 
denies him this privilege his first reaction delay 
payment until the explanation that feels his due 
has been made. Almost invariably, lump sum looks 
bigger than the same figure arrived the addition 
number smaller charges and likely create 
undesirable impression exorbitance. 


“The common practice among doctors send out 
unitemized statements may responsible for the feel- 
ing that doctors’ bills come high, and may one 
the reasons behind the general tardiness the pay- 
ment those bills. 


“Those physicians who have changed the more 
businesslike method itemizing their accounts re- 
port decrease disagreements with patients, and 
gratifying increase collections. 


“There good reason why the medical pro- 
fession should not adopt, for the side its practice, 
those tried methods which business general has 
found valuable. simple procedure itemizing 
our bills promises eliminate dissatisfaction and 
speed payment, then all means let all adopt 
the method and put into use 
the Michigan Medical Society, September, 1932. 
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The Cancer Commission was brought into being the House Delegates the California Medical Association aid 

the furtherance all efforts combat cancer. The roster officers and the central office the Commission which 

communications may be sent is printed in this issue of California and Western Medicine (see front cover directory). 
This column conducted the Secretaries the 


REPORT THE COMMITTEE ON: 
RADIOLOGY 


Inasmuch every delay lessens the efficacy treatment 
instituted against cancer, therefore only the first 
occasion that the best therapeutic opportunity had. For 
this reason the first treatment must carry all the force and 
skill available the medical profession. The committee 
agreed that before treatment begun case 
cancer, consultation should had between all the spe- 
cialists who will possibly called the case, and 
agreement reached what therapeutic agents shall 
used that case, and more than one used, the 
time relations those treatments. 


The committee thinks not tolerable that the radiolo- 
gist should called consultation only after surgical 
other treatment has been undertaken, The converse 
also true that not tolerable that the surgeon should 
called consultation only after radiation has been 


applied. 
RECOMMENDATIONS COMMITTEE RADIOLOGY 


General—The committee regarded the skill, experi- 
ence, and judgment the physician using radiation 
methods far more important than the amount 
type apparatus used. Physicians using radiation 
methods, radium and roentgen machines, the 
treatment malignancies should possess certain mini- 
mum requirements experience and training, and 
also have available certain definite equipment. The 
committee accepts satisfactory the educational re- 
quirements outlined the Committee Physical 
Therapy the American Medical Association.* 


Equipment for Treating Superficial Malignancies.— 
Minimum requirements for radiation therapy super- 
ficial malignancies should include both radium and 
apparatus—a roentgen-ray machine capable 
from 100 135 kilovolts and filters one-fourth 
millimeter copper the treatment superficial malig- 
nancies. Minimum requirements for radium call for 
least fifty milligrams radium (one hundred milli- 
grams preferably) deal suitably with all superficial 
malignancies. The radium should divided units 
that various amounts may selected for lesions 
indicated, units five milligrams twenty-five 
milligrams being desirable. Suitable filters having 
value the equivalent from one millimeter brass 
two millimeters platinum should available. This 
equipment would allow for either the single massive 
dosage treatment the prolonged (Regaud) type 
treatment indicated. 


Equipment for Treating Deep the 
treatment deep malignancies, transformer outfit 
capable 165 200 kilovolts required. Distances 
from fifty seventy centimeters more are used. 
Filtration should not less than one-half millimeter 
copper. methods dosage measurements 
international roentgens, the accepted unit meas- 
urement, should always used. Anatomical measure- 
ments the patient and tumor plotting are strongly 
recommended for accurate dose calculation. 


Must licensed graduate acceptable medical school 
with three years’ special training radiology ac- 
ceptable school five years’ experience practice ex- 
clusively in radiology, roentgenology, or radium therapy.— 
Journal the American Medical Association, Vol. 98, 
985. 1932. 


One hundred milligrams radium was regarded 
the minimum amount necessary for satisfactory treat- 
ment deep lesions and larger amounts are desirable. 
The methods use, depending upon the type, loca- 
tion and size growth, include radium packs for 
external application with filtration two three 
millimeters lead; for interstitial application, radium 
element needles filtered platinum gold radon 
seeds. 

These are considered minimum requirements for 
apparatus, being felt that anyone treating small 
primary lesion should prepared also treat ex- 
tensions and metastases. 

The following statements regarding specific types 
lesions represent accurately can stated the 
majority opinion members the committee, except 
that, conference with the Cancer Commission, the 
report has some particulars been modified am- 
plified conform more general agreement with 
surgical opinion. The recommendations for the use 
radium and roentgen therapy some lesions have 
not been strongly urged this report some 
large cancer clinics throughout the world, since the 
present time adequate facilities for radiation therapy 
are not universally available. 


KERATOTIC LESIONS 


was agreed that keratotic lesions may treated 
satisfactorily x-ray, radium, surgery, electro- 
coagulation. radiation elected, must carried 
out skillfully with modern technique. The production 
telangiectases and hyperkeratoses ill-advised 
radiation may leave worse end-result than surgical 
excision. 

MOLES 


Pigmented moles (especially the raised, flat-topped, 
deeply pigmented, non-hairy type and especially where 
subject irritation, the sole the foot, the 
collar-line, etc.) are among the most important pre- 
cancerous lesions, When they become malignant, the 
change insidious and distant metastases, whether 
demonstrable clinically not, are likely have oc- 
curred before the original mole changes its gross 
appearance. Prevention practically the only cure for 
these malignancies, and pigmented moles this type 
should attacked while still benign. 

They must completely eradicated the first 
treatment. Surgical excision with wide margin 
normal tissue generally regarded the method 
choice. Some good results were mentioned from the 
use unfiltered x-ray, the dose being sufficient 
destroy the mole completely. was agreed that de- 
struction the mole electrocoagulation not 
recommended. 

After malignant degeneration has taken place, me- 
tastasis has usually occurred and method treat- 
ment will ordinarily cure. Only three men had seen 
five-year cures from malignant melanoma. 


CARCINOMA OF THE SKIN 


Radiation proper treatment for skin carcinoma 
basal cell type and may leave better cosmetic 
result that any other method. Many lesions squa- 
mous cell type are satisfactorily treated radiation, 
surgical excision electrocoagulation; combina- 
tion these with radiation may preferable for 
The choice must depend upon experience, judg- 
ment, and consultation. Biopsy advised either 
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the time surgical excision after radiation has 
been begun. 


Filtered radium and unfiltered x-ray have both been 
the majority preferring radium. 
Some preferred divided dosage rather than one-stage 
treatment. 

INTRAORAL MALIGNANCIES 


was unanimously agreed that radiation will 
cure the primary lesion carcinoma the lip 
high percentage cases will surgical excision 
and commonly with better cosmetic results. The 
majority the committee considered radium prefer- 
able x-ray, though some members have used un- 
filtered x-ray with satisfaction. Opinion was about 
evenly divided whether single massive dose 
so-called “saturation methods” should used. 

the treatment palpable metastatic glands, 
combination radiation (x-ray, radium pack seed 
implantation—preoperatively, postoperatively, both) 
and surgical dissection bloc the gland-bearing 
tissue, least the submaxillary triangle one 
both sides the neck, depending the location 
the primary growth, should carried out. (See re- 
port Committee Skin and Mouth Tumors 
published later.) 


Neck Metastases—The problem the neck when 
glands cannot felt one upon which disagreement 
has appeared. Some feel that the neck should radi- 
ated routinely. Others believe that nothing need 
done the neck until unless glands can felt. 
Still others feel very strongly that neither the above 
courses satisfactory, inasmuch ordinarily “pro- 
phylactic” radiation cannot depended upon de- 
stroy even minute metastases, while delay allowed 
until glands are felt, further extension likely and 
the chance cure reduced. 


logical view follows: When lip cancer has 
undergone deep invasion (for practical purposes 
far the underlying muscle) metastases are likely 
present whether palpable not. From this 
point view, lip cancer may divided into three 
stages: 

early stage which the lesion super- 
ficial that clinical diagnosis deep invasion may 
safely made. this group may assumed with 
safety that metastasis has not occurred and the pri- 
mary growth can treated radiation surgery 
equally safely. 

late stage far advanced that deep invasion 
obvious. this group, regardless the method 
treatment adopted for the primary lesion, radiation 
and neck dissection should done. 


small group moderate duration and size 
which impossible determine clinical exami- 
nation whether not muscle invasion has occurred 
and so, whether not metastasis the neck prob- 
able. this group the primary lesion should 
excised surgically, not because itself cannot cured 
radiation but because excision and histological ex- 
amination complete cross-section offer the only 
method determining extent invasion so, 


whether not gland dissection should done 
once. 


Mouth, Cheeks, and these 
locations practically always squamous cell type 
and commonly moderate high degree malig- 
nancy. reason these facts and the vascularity 
the tissue which they arise, they are prone 
spread rapidly and metastasize early. 


was agreed that early, well-localized growths 
where readily accessible (as the tip the tongue 
forward the cheek) could treated equally 
satisfactorily radiation, surgical excision destruc- 
tion electrocoagulation. 


the more advanced growths, commonly seen, 
was the majority opinion that combination radi- 
ation and surgery electrosurgery offers best results 
for the primary growth. 

The majority the committee favored gold seed 
implantation rather than surface application heavily 
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filtered radium. Some members felt very strongly, 
however, that locations where technically feasible 
(under the tongue, the jaw, etc.) the latter method 
yields superior results with much less painful reaction 
and less danger bone necrosis, etc. 

Routine biopsy should done. 


Metastases must assumed practically all 
these lesions. Routine intensive radiation the neck 
should carried out. Some disagreement arose 
surgical dissection the neck. carried out 
must much more extensive and formidable dis- 
section than that commonly required the case 
the lip. (See Skin and Mouth Tumors Report.) 

The prognosis for cure early lesions fair, 
moderately advanced lesions poor, and,in advanced 
lesions with multiple palpable 
hopeless. 


Pharyngeal and Tonsillar Malignancies—The major- 
ity favored preliminary radiation the sides the 
neck before applying radium locally these lesions. 
The majority favored combination gold seeds and 
surface applications heavily filtered radium treat- 
ing the primary lesions these cases. The prognosis 
for cure either lymphosarcoma carcinoma ex- 
tremely poor. 

LARYNGEAL MALIGNANCIES 


Intrinsic was practically unani- 
mous opinion that surgery (laryngectomy, laryngo- 
fissure) offers the best chance cure 
malignancies the 


Extrinsic extrinsic malignancies the 
majority believed that radiation offers better chance 
cure than surgery, and far the greatest palliation. 


Malignancies—Only two cases five-year 
cures primary carcinoma the lung had been seen 
from radiation therapy. Practically everyone had seen 
definite palliative results from radiation therapy 
primary carcinoma the lung, certainly showing this 
distinct value. Most the cases had been 
treated high voltage x-ray alone, although 
number instances attempts had been made apply 
radium directly through the bronchus. (For details 
pathology lung tumors see report Chest Tumors 
Committee.) highly desirable that biopsy 
obtained through the bronchoscope before treatment 
undertaken, whenever this possible, but the major- 
ity the committee agreed that when biopsy not 
feasible proper radiate clinical diagnosis. 


BRAIN AND SPINAL CORD 


Practically everyone had seen definite palliative re- 
sults from radiation treatment brain and spinal cord 
lesions. The palliative results were obtained chiefly 
the treatment pituitary adenoma, medulloblas- 
toma, and glioma. The percentage palliation varied 
from per cent. Six men reported that they 
had obtained definite five-year cures the above types 
lesions. High voltage x-ray therapy was used practi- 
cally exclusively. The recommendation was strongly 
urged some members, especially experienced 
the treatment central nervous system tumors, that 
except rare selected cases (e. g., certain pituitary 
adenomas) brain and cord tumors should not radi- 
ated except after open operation and expert patho- 
logical examination. (See report Nervous System 
Tumors Committee.) 


GASTRO-INTESTINAL 


Esophagus and Stomach and the lesions 
these organs radiation therapy was not considered 
relief from pain and retardation the growth, had 
been seen the esophagus seven the men re- 
porting. few thought they had seen some palli- 
ation carcinomas the large bowel. Practically 


benefit had been noted stomach malignancies 
except one lymphosarcoma case. Only three cases 
five-year arrests were reported the entire group. 


(To Continued) 


5 


the state associations and their component county societies. 


CALIFORNIA MEDICAL 
ASSOCIATION 


GEORGE G. REINLE.... ..President-Elect 
EMMA W. POPE...... Secretary-Treasurer 


OFFICIAL NOTICES 


Next Council Meeting.—The date the next meet- 
ing the Council has been set for January 21. The 
meeting will held the offices the Association, 
2004 Four Fifty Sutter Street, San Francisco. 


* * * 


Clinical and Research Prize custom- 
ary Clinical and research prize contest has been author- 
ized, and the usual prize award will made the 
successful contestants the annual session the 
Medical Association, held Del 
Monte, April 24-27, 1933. 


Any member interested the rules governing this 
contest may secure copy same application the 
state office, 450 Sutter Street, San Francisco. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


CONTRA COSTA COUNTY 


The November meeting the Contra Costa County 
Medical Society was held Tuesday evening, Novem- 
ber 15, the nurses’ home the County Hospital, 
Martinez. 

The meeting was called order the president, 
Dr. Weil Rodeo, 8:50 o’clock. 

The application for membership Dr. John 
Crafts Brentwood was presented. Motion that 
accepted was made Dr. William Rowell, sec- 
onded Doctor Sweetser, and passed unanimously 
the society. 

Numerous communications were presented the 
secretary, brought the attention the members, 
and placed file. The report the Committee 
Public Relations the California Medical Associa- 
tion, relative proposed means handling the health 
insurance problem, was read full Doctor Weil. 
This subject ushered lengthy and animated dis- 
cussion the various members, bearing evidence 
how important subject this and how interested the 
members are. Doctor Weil asked everyone con- 
sider deeply, and stated that would introduced 
again for further discussion, with recommendations 
from the members that time. 

Doctor Weil asked whether was the wish the 
members that follow the custom past years and 
have party for the December meeting. All seemed 
favor, the unanimous vote that effect the 
motion made Doctor McCullough, seconded 
Doctor Ford proved. Doctor Weil appointed the fol- 
lowing committee arrange for the social meeting: 
Doctors Harry Ford (chairman), Kaho Daily, and 
Stauffer. 

The annual reports the secretary and treasurer 
were read the secretary. Dr. Abbott made 
motion that they accepted and vote thanks 
accorded the secretary for her work the past year. 
The motion was seconded Doctor McCullough, and 
carried. 


STATE MEDICAL ASSOCIATIONS 


This department contains official notices, reports of county society proceedings and other information having to do with 


The copy for the department is edited by the state association 
secretaries, to whom communications for this department should be sent. 


mittees and component county societies and affiliated organizations, are printed the directories noted under Miscellany, 
the front cover index. 


Rosters of state association officers and com- 


Apropos the report the Committee Public 
Relations motion was made, seconded, and carried 
that the secretary write the California Medical Asso- 
ciation for any further information which they might 
have the subject. 

motion-picture film “Spinal was 
shown Doctor Fitzpatrick, who very kindly brought 
his projector for that purpose. The film was supplied 
the Metz Company. This was excellent demon- 
stration the technique spinal anesthesia. 

After election officers for 1933 the meeting ad- 
journed ten o’clock. The following were elected 
office unanimously: President, Fraser Rich- 
mond; vice-president, Stauffer Pittsburg; 
secretary-treasurer, Clara Spalding Richmond; 
censor, Harry Ford Richmond; delegate, Ab- 
bott Richmond; and alternate, Weil Rodeo. 

Nineteen members attended the meeting: Doctors 
Weil, Spalding, Marks, Sweetser, Abbott, 
Stauffer, Edmeads, William Powell, Ford, Cunning- 
ham, Daily, Church, Rowell, Leggo, McCullough, 

Fitzpatrick, Morken, and Clara Spalding. 
Secretary. 
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MARIN COUNTY 

The regular meeting the Marin County Medical 
Society was held September the regular meet- 
ing place, the City Hall San Rafael. 

Dr. Frank Lowe San Francisco talked 
Fractures, With Special Reference Those the Femur, 
Shoulder, and This paper was illustrated with 
large number lantern slides and several reels 


motion pictures, About twenty members attended this 
meeting. 


October the regular meeting the Marin 
County Medical Society was held the City Hall 
San Rafael. About twenty members were attend- 
ance. The guest speaker the evening was Dr. 
Henry Stephenson San Francisco, who spoke 
Bleeding Obstetrical Cases, General discussion fol- 
lowed. The papers Doctor Lowe and Doctor Ste- 
phenson were among the most interesting papers 
have had this year. 

The annual meeting, held December was 
business meeting, with nomination officers for the 
coming year. Dr. Walter Dickie, director the 
Department Public Relations the California 
Medical Association, spoke Medical Economics and 
the Health Insurance Plan. 

Secretary. 


ORANGE COUNTY 

Members the Orange County Medical Associa- 
tion held their regular monthly meeting Tuesday, 
November the staff room St. Joseph Hospital 
Orange. Dr. Maroon, president, called the 
meeting order promptly eight o’clock with ap- 
proximately sixty members and guests present. 

short report was made the chairman the 
Committee Executive Legislation. Several letters 
interest were read the secretary, including com- 
munications from the secretary the Industrial Acci- 
dent Section the Los Angeles County Medical As- 
sociation concerning x-ray fee schedules; the Orange 
Belt Funeral Directors’ Association; medical study 
the State Committee Public Relations, 


adopted the Council the California Medical As- 
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sociation its meeting held Los Angeles Sep- 
tember 24, 1932; copies form notices approved 
the Council for the explanation that x-ray films are 
the property the physician and that the fee paid 
the patient for diagnosis only; and copies 
resolution the board trustees the Barlow Medi- 
cal Library Association proposing transfer that 
library the Los Angeles County Medical Associa- 
tion. After some discussion was moved Doctor 
Johnston and seconded Doctor Burlew that the 
Orange County Medical Association confirm 
action. Motion was unanimously carried. 

proposal for monthly publication the Bulletin 
the Orange County Medical Association was made, 
and after detailed discussion many members was 
moved Wallace and seconded Curtiss that the 
bulletin continued provided that there will 
expense the association. This was unanimously 
carried. 

was moved Johnston, seconded Wallace, 
that the society ask the supervisors provide survey 
all health organizations within the county, such 
survey made United States Government 
expert without expense the medical society. Motion 
was unanimously passed. 

The first reading the application Dr. Florence 
Brown for membership transfer from Fresno 
County was 

The scientific program the evening consisted 
symposium heart disease, with Dr. Milo Ted- 
strom chairman. The papers given this sub- 
ject were extremely interesting, and were presented 
clear-cut and practical manner, and were all illus- 
trated lantern slides. They were follows: Heart 
Disease—Its Present Status the United States John 
Ruddock Los Angeles; Rheumatic Heart Disease 
Manning Clarke Los Angeles; Common Car- 
diac Arrhythmias, Their Recognition and Significance 
Richmond Ware Los Angeles. 

Following presentation this program the meeting 
adjourned and buffet lunch was served. 

Harry Secretary. 


PLACER COUNTY 


The annual meeting the Placer County Medical 
Society was held the schoolroom the children’s 
building the Weimar Sanatorium, Weimar, Satur- 
day evening, November President Robert Eve- 
leth, presiding. 

There were present the following members and 
visitors: 

Miller, Briner, Monica Stoy 
Barnes, Robert Peers, Mildred Thoren, Paul 
Barnes, Gordon Mackay, and Max Dunievitz. 

Visitors—Doctors Radford, Crossen, Atkinson, Flat- 
ley, and Gerke Weimar; Doctor Vinks Lincoln; 
Doctors McCullough, Hale, Pulford, Wolford, Kanner, 
Cook, Bell, Beach, and McNeil Sacramento; and 
Mr. Thoren Weimar. 

The following applications for membership were 
read: Doctors Adrian Crossen, Michael Flatley 
and Dr. Edward Radford Weimar. The secre- 
tary stated that they had been reported favorably 
the secretary the California Medical Association. 
They were, motion duly made and seconded, unani- 
mously elected membership. The secretary also 
reported the application for membership Dr. Ray 
Atkinson, whose application had also been approved 
the secretary the California Medical Association. 
Doctor Atkinson not having resided the county six 
months, the consideration his application was de- 
layed until the January meeting. 

Resolutions the death the late Doctor Durand, 
past president the Placer County Medical Society, 
were presented Dr. Mildred Thoren and read 
the secretary. motion, duly seconded, the reso- 
lutions were adopted and ordered spread upon the 
minutes and copy sent Mrs. Durand. 

This being the annual meeting, following the dis- 
posal routine business the election officers for 
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1933 was held, resulting the following elections: 
President, Barnes Newcastle; vice-president, 
Richard Schofield Hobart Mills; secretary-treas- 
urer, Robert Peers, Colfax; delegate state 
society, William Miller Auburn; alternate, 
Lewis Auburn. 


The dues for 1933 were set $12.50 instead 
$11.50 formerly. The increase was made order 
provide funds for increased number meetings. 
With increased number meetings, hoped 
that members the county unit will present papers 
and case reports addition the literary program 
provided outside speakers. 


There being further business President Barnes 
called upon Dr. Schuyler Pulford Sacramento, 
who addressed the society Newer Developments, 
Diagnosis and Treatment Cancer. emphasizing 
some the newer developments the diagnosis, 
treatment and prognosis cancer, Doctor Pulford 
called attention the increasing frequency the 
recognition cancer and deaths from cancer and that 
people were coming with very early lesions that 
today from per cent were being cured. The 
organization and program the California State 
Cancer Commission were outlined. 


The initial policy started 1931 follows: 


conduct comprehensive survey the field 
cancer determine for the various types cancer 
the best accepted minimum requirements for diagnosis 
and treatment. 


collect and make this data available every 
doctor the state. 


Reports from several committees were already re- 
ported and published AND WESTERN 
where notes the activities the Cali- 
fornia State Cancer Commission are being published 
each month. 


All doctors were urged read these reports the 
was recommended that each county so- 
ciety and hospital subscribe the American Journal 
Cancer, where abstracts the world’s literature 
cancer were published, well many original arti- 
cles. Four five volumes this journal are being 
put out each year for the nominal charge $5. 

was not thought advisable start drive fur- 
ther educate the public bring their cancers the 
doctors earlier until the doctors themselves were better 
educated the best present methods known the 
diagnosis and treatment cancer. should borne 
mind that the above two additional programs were 
aimed shorten the time from the patient’s appear- 
ance doctor’s office until the best diagnostic and 
therapeutic procedures are started. 

From the standpoint tissue pathology aid 
better diagnosis and treatment and possible 
aid estimating prognosis, plea was made for more 
biopsies and operating room fresh tissue examination. 
This fresh tissue work necessary first, decide 
the suspected lesion really malignant, and second, 
help outline treatment after the tumor’s grade 
malignancy known, correlating this with the other 
important clinical findings before completing the oper- 
ation outlining course further treatment, and 
finally one aid estimating prognosis. 

Fresh tissue examinations during operations save 
many needless mutilating operations and prevent many 
deaths showing the necessity immediate radi- 
cal operation curable, early malignancies when de- 
lay might mean spread the disease incurable 
stage. 

series lantern slides were shown illustrate 
these points, with special emphasis the degree 
cellular differentiation index grade malig- 
nancy tumors. 

Doctor Pulford’s address was discussed Doctors 
Orrin Cook, Wolford, Kanner, Bell and Hale 
Sacramento, and Doctors Peers and Barnes 
Placer County. 

Following the close the discussion, refreshments 
were served Doctor Thoren and members her 
staff. Peers, Secretary. 


December, 1932 


SAN DIEGO COUNTY 


The officers for 1933 were elected the meeting 
November Dr. Stealy was elected presi- 
dent and Dr. Ross Carter, vice-president. The secre- 
tary, Dr. William Geistweit, Jr., and the treasurer, 
Dr. Hal Holder were reélected. 


The program this meeting was charge the 
City and County Health Department. Representatives 
each the bureaus the department discussed the 
work the bureau and the relation their work 
the medical profession. The speakers were: Mr. 
Zuckweiler, chief sanitarian; Mrs. Dunlop 
the nursing division; Dr. Roberts, meat in- 
spector; Dr. Bolender, dairy inspector; and Mr. 
Baker, food inspector. Dr. Olive Cordua, 
director the Division Child Hygiene, presented 
the results extensive investigation compara- 
tive rates Mexican infant and maternal mortality 
Diego County. Mr. George Sieverling, secretary 
the health department, discussed immunization for 
diphtheria and smallpox, demonstrating the rapid and 
efficient control these two diseases the city and 
county. Dr. Alex Lesem, city and county health 
officer, had charge the meeting. This interesting 
presentation was part the continued policy the 
health officer establish complete understanding and 
between the medical profession and the 
health department this city and county. 


The San Diego Academy Medicine held their fall 
meeting November and and presented Dr. 
Hans Lisser their guest speaker. His subjects 
were: The Present Status Organotherapy and The 
Diagnosis and Treatment the Clinical Syndrome Pro- 
duced Excessive Deficient Secretion from the Supra- 
renal Medulla and Cortex. 


The academy announces that December Dr. 
Frank Lahey Boston will speak Some Phases 
Thyroid Surgery and that Dr. Plass the Uni- 
versity Iowa will lecture The Toxemias Preg- 
nancy December and 


the October meeting the San Diego County 
Medical Society, Dr. Verne Hunt Los Angeles 
spoke Recurrent Peptic Ulcer. This was one the 
best attended meetings and one the most valuable 
discussions the year. 

The annual medical economics meeting will held 
December 13. The program will include Doctor 
Lesem the Responsibility the Private Physician 
Immunization; Doctor Holder, Part-Pay Clinics and 
Centralized Social Service; Doctor St. Sure, The Official 
Physicians’ Directory; Doctor Kinney, Recent Develop- 
ment Health Insurance; and Doctor Stealy, The Rela- 
tion Police Ambulance Service the Private Physician. 
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SAN JOAQUIN COUNTY 


The stated meeting the San Joaquin County 
Medical Society was held Thursday evening, Octo- 
ber 8:30 o’clock the Medico-Dental clubrooms, 
242 North Sutter Street, Stockton. The meeting was 
called order President George Sanderson. 

Doctor Sippy the San Joaquin County local 
health district reported the City Council the pro- 
posal that the requirements for the sale cream 
Stockton the same basis those for the sale 
milk, that is, that cream produced from tuber- 
culin-tested cows. 


was moved Dr. Powell and seconded 
Dr. Langdon that the board directors 
meet prepare resolution endorse the cream 
inspection ordinance. Duly carried. 

Dr. Dewey Powell gave clear exposition the 
purposes the local Merchant’s Alliance and the 
reasons for supporting it. 

connection with the convention the Northern 
District Medical Association was moved and carried 
that committee appointed provide entertain- 
ment for visiting members and secure necessary 
funds for such entertainment. President Sanderson 
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named Doctors Barnes, Powell, 
Dewey Powell that committee. 

Doctor Chapman reported the progress 
movement establish local hospital association. 
view the desirability such association, Doctor 
Kaplan, seconded Dr. Barton Powell, moved that 
committee appointed arrange for joint spe- 
cial meeting the medical society and the dental 
society consider the question. Carried. President 
Sanderson appointed Doctors Chapman, Kaplan, and 
Gallegos. 

Resolutions respect the families our de- 
ceased members, Dr. Arthur and Dr. 
Hammond, were authorized and referred the stand- 
ing Committee History and Obituaries. 


There being further business the scientific pro- 
gram, symposium syphilis, was taken up. 

The first paper, Visceral and Systemic Syphilis, was 
read Dr. Gordon Hein the University 
California. 

Doctor Hein made very interesting report 
thirty-six patients who had died with known diag- 
nosis syphilis. especially emphasized the many 
cases which autopsy show lesions syphilis that 
have never been diagnosed because they have been 
overshadowed other diseased conditions. Often the 
syphilitic disease not the cause death. 

advocated more frequent treatment syphilis 
with the older methods, such inunctions mercury 
rather than constant use salvarsen its modifi- 
cation. Treatment should aim control the dis- 
ease rather than sterilization. 


Chemotherapy Syphilis was the title the paper 
read Dr. Chauncey Leake. said that the 
intensive treatment syphilis hazardous and must 
weighed against the comparative danger the 
patient from the disease itself. urged that diag- 
nosis based the patient’s whole picture rather 
than the one laboratory test whether 
Wassermann negative positive. 


The judicious treatment with potassium iodid and 
with mercury inunctions control the symptoms was 
strongly urged. Doctor Leake said that impossi- 
ble sterilize syphilitic individual intensive treat- 
ment. Rather important promote better bodily 
reaction the disease. Seek control clinical symp- 
toms rather than Wassermann reaction. 


Dr. Taussig read paper Cutaneous Manifesta- 
tions Syphilis. emphasized the importance the 
skin signs these patients. Most cases syphilis 
are first diagnosed these signs and, consequently, 
are handled the skin 

the close the meeting refreshments were 


Dozier, and 


ab 


SANTA BARBARA COUNTY 


The regular meeting the Santa Barbara County 
Medical Society was held Monday evening, Novem- 
ber 14, with Doctor Koefod presiding. 

Dr. Eder presented paper Preventorium Care, 
which was discussed Dr. Rodney Atsatt. 

President Koefod introduced Dr. Chauncey Leake, 
professor pharmacology, University California, 
who gave most fascinating and interesting talk 
Recent Advances Pharmacology, with Special Refer- 
ence Central Nervous System Depressants. 

The paper was discussed and questions asked 
Doctors Brown, Thorner, Geyman, Pierce, Nuzum, 
Wills, Hunt, Koefod, Wilcox, and Shelton. 

The meeting then went into executive session. 

communication from Edyth Tate Thompson, ad- 
dressed the president, the tuberculosis situation 
Santa Barbara was read, and upon motion 
Doctor Freidell, seconded Doctor Wilcox, the 
president was appoint committee five investi- 
gate. Eaton, Secretary. 
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SOLANO COUNTY 


October the Casa Vallejo Hotel 
Vallejo, Doctors Boardman and Gilman 
San Francisco addressed the Solano County Medi- 
cal Society the following subject: The Acute Ab- 
domen. The splendid program was enjoyed all 
those present, including physicians from the surround- 
ing counties, and also medical officers from the 
United States Naval Hospital, Mare Island. 

dinner preceded the session. 

Secretary. 


SONOMA COUNTY 


The Sonoma County Medical Society held its regu- 
lar monthly meeting November the Occi- 
dental Hotel, Santa Rosa, and after transacting routine 
business the secretary gave report the meeting 
the Committee Public Relations held San 
Francisco. 

The following officers were elected for the year 
1933: President, Mark Lewis Petaluma; vice- 
president, Ernest Vieira Sebastopol; treasurer, 
Carlson Santa Rosa; secretary, Shipley 
Santa Rosa. 

Dr. Chester Marsh was reélected the Board 
Censors serve until December, 1935. 

Dr. Leslie Spear, the retiring president, was 
elected delegate the state society, and Dr. 
Seawell Healdsburg was elected alternate. 

The newly elected president, Dr. Lewis, will 
make announcement committee appointments 
the December meeting. 

The application for membership Dr. Leon Lewis 
Eldridge was accepted and was elected mem- 
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TULARE COUNTY 


The first meeting the fall term, held Octo- 
ber 23, was preceded dinner Motley’s Café 
Visalia. 

The mecting was called order Doctor Weiss 
the absence the president, Doctor Ginsburg. 

Doctor Zumwalt reported the transactions the 
Medical Milk Commission, which has with 
the Rocky Hill dairy Exeter the establishment 
certified dairy. The dairy actively producing 
and distributing certified milk, and the members 
the Tulare County Medical Society are urged visit 
this ideal milk plant. The members the Medical 
Milk Commission are Doctors Zumwalt (chairman), 
Fowler, Weiss; Dr. Edwards, veterinarian; and 
Mr. Robert Stanford, laboratory clinician. 

Dr. Norman Epstein, dermatologist from San 
Francisco, was the guest speaker the evening. 
presented formal paper the subject the fever 
treatment central nervous system syphilis. This 
related some recent personal research work with 
diathermy the thermal agent, and was illustrated 
with slides. 

Doctor Epstein very generously discussed the prob- 
lems involved the treatment syphilis his clinic, 
ably outlining the actual practical therapeutic meas- 
ures with evaluation the drugs utilized. The 
entire program met with hearty response, and unani- 
mous vote thanks was extended Doctor Epstein. 

The following members were attendance: Doctors 
Ginsburg, Weiss, Zumwalt, Hicks, Furness, Seiberth, 
Guido, Tourtillot, Kohn, Preston, Fowler, Goesbeck, 
Bond, Betts, and Brigham. Doctors Fillmore, 
Watke, Bridgman, Mitchell and Miller were present 
guests the society. 

Weiss, Secretary. 


YUBA-SUTTER COUNTIES 


The Yuba-Sutter County Medical Society met 
November with full attendance. 

The following amendment was made the Con- 
stitution and By-Laws: 
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That the date the regular annual 
changed from the second Tuesday May each year 
the second Tuesday the last meeting De- 
cember each year that the election officers for 
the ensuing year shall held this meeting and that 
such new officers are elected shall assume their 
duties the following January. 

This change the constitution was made 
unanimous vote the members present and will 
into effect with the end this year. 

The following motion was made and unanimously 
carried: 

That any member this society who has been 
continuous member for forty years over shall be- 
come honorary member with all the privileges 
active member, but shall not held accountable 
for any more dues. This motion was carried without 
dissenting vote. 

Dr. Fred Kruse gave the society talk 
Functional Disturbances the Colon, which was illus- 
trated lantern slides. This was greatly appreciated 
the society, and vote thanks was extended 
Doctor Kruse. Secretary. 


CHANGES MEMBERSHIP 
New Members (7) 


Los Angeles County— Green Bulpitt, Paul 
Adams Bulpitt, Frederick George Gruber, Edward 
Miller. 

San Diego Jerome O’Hara. 

San Francisco Carl Schreiber, Ralph 
Edwin Scovel. 

Transfers (12) 


Lloyd Austin, from Sacramento Santa Clara 
County. 


Henry Barron, from Los Angeles San Diego. 

Salvatore Cieri, from San Francisco Alameda 
County. 

Ruggles Cushman, from Orange Mendocino 
County. 

William Denton, from Kern San Bernardino 
County. 


Lucas Empey, from Santa Clara Placer 
County. 


Edwyn Garfinkle, from Marin San Francisco. 

Robert Hamilton, from Tuolumne Yuba-Sutter 
County. 

Wrenshall Oliver, from San Francisco San 
Mateo, 

Archie Roberts, from San Francisco Los 
Angeles County. 

Lorenz Ruddy, from San Francisco Sacra- 
mento County. 

Wardrip, from Lassen-Plumas Santa Clara 
County. 


Clark, William Amie. Died Rochester, October 
27, 1932, age years. Graduate Cooper Medical 
College, San Francisco, 1892. Licensed California, 
1893. Doctor Clark was member the Alameda 
County Medical Association, the California Medical 
Association, and Fellow the American Medical 
Association. 


Kern, William Died Los Angeles, October 14, 


1932, age years. Graduate Missouri Medical 
College, St. Louis, 1887, and St. Louis College Phy- 
sicians and Surgeons, 1900. Licensed California, 
1893. Doctor Kern was member the Los Angeles 
County Medical Association, the California Medical 
Association, and Fellow the American Medical 
Association. 


December, 1932 


Voisard, Francis Xavier. Died Sacramento, No- 
vember 1932. Graduate University Montreal 
Faculty Medicine, Quebec, 1891. Licensed Cali- 
fornia, 1891. Doctor Voisard was member the 
Sacramento Society for Medical Improvement, the 
California Medical Association, and Fellow the 
American Medical Association. 


OBITUARIES 


William Clark 
1871-1932 


Dr. William Clark died October 27, 1932, 
Rochester, Minnesota, after gallant fight for his life, 
following partial gastrectomy for carcinoma the 
stomach. was born Michigan sixty-one years 
ago, but has lived over fifty years California. 

Doctor Clark graduated from Cooper Medical Col- 
lege 1892, and after year ship physician 
steamers the Orient was appointed medical director 
the Alameda County Hospital, which office held 
for seventeen years. When Doctor Clark took charge 
the hospital was place horror, but his skillful 
administration soon brought the institution recogni- 
tion throughout the West for thorough scientific hos- 
pital practice. 

1910 Doctor Clark entered the private practice 
medicine and surgery. Here displaced rare 
keenness judgment, versatility skill, and tireless 
devotion the welfare his patients. was for 
time consultant and later chief the gynecological 
staff the Samuel Merritt Hospital Oakland. 
was member the American College Surgeons, 
the California Academy Medicine, the Alameda 
County Medical Society, and the state and national 
associations. was Master Mason and Past 
Master Mount Eden Lodge. 

Apart from Doctor Clark’s earnest devotion the 
practice his profession, his hobbies were color 
photography and the rendition good music, espe- 
cially the pipe organ. earned nation-wide 
reputation for his autochromes, having compiled 
library covering most the national parks the 
United States. His work was recognized the 
National Park Service and the National Geographic 
Society the extent that 1930 was invited 
join party including members both organizations 
and the Congress the United States visit and 
study the everglades Florida, with view cre- 
ating new national 


His musical library covered the best operatic and 
classical compositions, and his pipe organ has been 
considered one the finest household instruments 
the country. 


With the passing Doctor Clark the medical pro- 
fession Alameda County and the State California 
mourns the loss great physician, most kindly 
and humanitarian spirit, whose helpfulness, particu- 
larly the younger man medicine, has long been 
recognized. 


survived two children—a son, Walter 
Clark Oakland, and daughter, Mrs. Thayer 
Wakefield, Massachusetts. 


Susan Fenton 
1847-1932 


Dr. Susan Fenton, one our retired members 
and pioneer woman the field medicine, died 
the age eighty-five October 26, after prac- 
ticing medicine for forty-three years. addition 
the prominent part she played physician, she was 
outstanding figure philanthropic work the 
East Bay for more than quarter century. The 
Susan Fenton Home the Associated Charities, 
which she was one the founders, was named her 
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honor. She was born Pennsylvania and came 
California 1874. She was graduate the Hahne- 
mann Medical College the Pacific 1889 and later 
came the East Bay, where she practiced for thirty- 
six years, during five which she was resident phy- 
sician Fabiola Hospital. 

Doctor Fenton has been connected with the Asso- 
ciated Charities since 1906 and she played leading 
role its development, serving president for five 
years and retiring from that office 1921 become 
member the board directors, which capacity 
she was active until the time her death. She 
also took active part the work the East Oak- 
land Girls’ Rescue Home and was also member 
the board directors this institution the time 
her death. some time other during her life 
Doctor Fenton has been member the board 
directors the majority charitable organizations 
the city Oakland. 


Burt Stevens 
1874-1932 


Burt Stevens, physician worth, note 


and character, recently passed the Great Beyond; 
and 


Wuereas, Dr. Burt Stevens was known phi- 
lanthropist outstanding note; and 


Dr. Burt Stevens, member the 
California State Board Medical Examiners for the 
past year, his magnetic personality and consider- 
ation, endeared himself into the hearts the members 
the board; now, therefore, 


Resolved, That the name Dr. Burt Stevens 
inscribed the records the California Board 
Medical Examiners having served his state and 
profession noble manner, and that this resolution 


Resolved, acknowledgment our great loss that 
the heartfelt sympathy the members this board 
extended his bereaved widow, and that copy 
this resolution forwarded her; and 
further 


Resolved, That copy this resolution for- 
warded the official journal the California State 
Medical Association; and further 


Resolved, That when this meeting adjourns, shall 


THE WOMAN’S AUXILIARY THE 
CALIFORNIA MEDICAL 
ASSOCIATIONt 


Official Notices 


Mrs. James Percy Succeeds Mrs. Walter Jackson 
Freeman Presidency National was 
with sorrow that the auxiliary the California Medi- 
cal Association learned the death October 
the national president, Mrs. Walter Jackson Freeman. 


Few women have given unselfishly themselves 
any cause Mrs. Freeman gave the auxiliary. 
She was woman highest ideals, and was especially 
qualified for the honor bestowed upon her. 


* Resolution passed by the Board of Medical Examiners, 
assembled in regular session, October 17, 1932. 

+ As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Clifford A. 
Wright, chairman of the Publicity and Publications Com- 
mittee, 454 South Irving Boulevard, Los Angeles, Brief 
reports of county auxiliary meetings will be welcomed by 
Mrs. Wright and must be sent to her before publication 
takes place this column. For lists state and county 
officers, see advertising page 6. The Council of the Cali- 
fornia Medical Association has instructed the editors to 
allocate one page in every issue for Woman’s Auxiliary 
notes. 
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She has woven into our fabric service somber 
background courage, made beautiful golden 
threads practical idealism and rosy tints great 
vision. 

first vice-president the national auxiliary, Mrs. 
James Percy Los Angeles succeeds Mrs. 
Freeman. 

Mrs. Percy past president the auxiliary 
the California Medical Association, also past presi- 
dent the auxiliary the Los Angeles County 
Medical Association. She has been member the 
national board for the past three years, and has played 
important part the organization the western 
states. are proud her accomplishments, and 
pledge her our loyal support. 


County Auxiliaries 


Alameda County—The members the 
Auxiliary Alameda County were hostesses their 
husbands dinner party held October the 
Woman’s Athletic Club, Oakland. was very de- 
lightful affair, with about 170 attendance. Mrs. 
Dorothy Dukes Dimm, noted cellist, daughter 
President-elect Mrs. Charles Dukes, favored the 
group with several cello selections. Mr. Kenneth 
Spencer, colored baritone, was the soloist for the eve- 
ning. Mrs. Don Weaver, member the auxili- 
ary, gave two original humorous readings, which de- 
lighted all. The doctors were surprised see their 
own pictures, taken during babyhood days, thrown 
the screen. This was the first gathering its kind 
that the auxiliary has sponsored, and they plan that 
shall annual affair. 


Los Angeles County.—The Los Angeles County 
Medical Auxiliary met Thursday, October 20, 
Severance Hall the Friday Morning Club, Mrs. 
Philip Schuyler Doane presiding. Stanley Cochems 
was the speaker the afternoon, discussing the prob- 
lem giving publicity professional men, yet keep- 
ing within the medical ethics and without the ap- 
pearance advertising. Miss Helen Wilcox, execu- 
tive secretary the Washington State Public Health 
League, spoke the twelve years’ work the 
zation overcoming cults. Mrs. John Barrow gave 
five-minute talk current events medicine. The 
Nominating Committee reported the following ticket 
voted December: President, Mrs. Ben- 
nette Cooke; first vice-president, Mrs. Paul Quain- 
tance, Los Angeles; second vice-president, Mrs. James 
Houloose, Long Beach; secretary-treasurer, Mrs. 
Sundin, Los Angeles; directors, Mrs. Brock- 
way Los Angeles and Mrs. Harry Wiley 
Huntington Park. 

Tea was served, with Mrs. Smart San Fer- 
nando and Mrs. Henry Judson and Mrs. Morri- 
son Santa Monica serving hostesses. 


7 


Orange County—On November instead the 
regular meeting the Woman’s Auxiliary the 
Orange County Medical Association, the members 
made very interesting trip the Pacific Colony 
Spadra. Doctor Cutter took the members tour 
inspection the workshops and wards. The build- 
ings were immaculate and the grounds beautifully 
kept. The hospital well-kept unit the institu- 
Later Dr. and Mrs. Cutter served tea their 
home. 


Riverside County—Organization the 
Auxiliary the Riverside County Medical Society 
took place Monday evening meeting held 
the home Mrs. Walker Rubidoux Drive, 
twenty-six women being present for the meeting. The 
purpose the auxiliary primarily provide 
means fellowship and endeavor for 
women members physicians’ families. 
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Membership the local auxiliary, which also 
affiliated with the state and national auxiliaries, 
open all women whose husbands are members 
the Riverside County Medical Society. The auxiliary 
plans hold monthly meetings. 

Officers elected the opening meeting the auxili- 
ary follow: 


President, Mrs. Walker; first vice-president, 
Mrs. Allen Bramkamp; second vice-president, Mrs. 
Jesse Roe; recording secretary, Mrs. Coon; 
corresponding secretary, Mrs. Hervey Faris; treas- 
urer, Mrs. Geith. Directors were chosen 
follows: Mrs. Gray Indio, Mrs. Clark Hemet, 
Mrs. Root Corona, Mrs. West Beaumont, 
Mrs. Wickman Perris, and Mrs. Gardner 
Riverside. 


the close the business session refreshments 
were served Mrs. Walker, assisted Mrs. Bon 
Adams and Mrs. Geith, who were co-hostesses 
for the occasion. 


Sacramento Relation the Hospital 
the was the subject talk which Mr. 
Brisbane, superintendent the Sutter Hospi- 
tal, gave the November meeting the 
Auxiliary the Sacramento Society for Medical Im- 
provement. The meeting was held the Tuesday 
Clubhouse. 


Mrs. Eugene Pitts, chairman Social Welfare 
Agencies, announced plans sew for the Red Cross. 
The members will meet the nurses’ home the 
make garments for the needy. 


The next meeting will dinner dance De- 
cember the Del Paso Country Club which the 
husbands the members will guests. Mrs. 
Scatena, president, has named Mrs. Howard Hall 
general chairman for this occasion. 


San Diego Coulter, president 
the Woman’s Auxiliary the California Medical As- 
sociation, honored the Woman’s Auxiliary the San 
Diego County Medical Society with visit the regu- 
lar meeting, November large and enthusiastic 
group was assembled for tea the home Mrs. 
Elliott Colby. 


Following the presentation group delightful 
musical numbers, the president, Mrs. Charles Howard, 
introduced Mrs. Coulter, Mrs. Currey, and Mrs. 
Yeagle. The state greetings presented Mrs. Coulter 
were such nature very instructive and 
inspirational, The value the Public Relations Com- 
mittee were stressed. Attention was called the 
value much publicity and the preservation 
material for future reference scrap book. 

Enthusiasm for auxiliary work larger scope 
was obtained each member from this personal con- 
tact. hoped that opportunity this type will 
presented the San Diego Auxiliary often. 


Annual Meeting Los Angeles County 
The annual meeting the Los Angeles County Aux- 
iliary will held December the Ambassador 
Hotel Los Angeles. This luncheon. Spe- 
cial guests honor will Dr. Joseph King and 
Dr. William Moloney. Other guests honor are: 
Mrs. James Percy, the new president the national 
organization; Mrs. Philip Schuyler Doane, who 
finishing her term office; Mrs. Bennette Cooke, 
the president-elect; the state officers and county aux- 
iliary presidents. Mrs. Ghrist arranging 
musical program given Lone Star and Zaruchi 
Elmassian, with Mrs. Ghrist accompanying. This 
the outstanding meeting the year. 


December, 1932 


NEVADA STATE MEDICAL 
ASSOCIATION 


VAN METER, Las Vegas Vice-President 
FLEET H. HARRISON, Minden.......Second Vice-President 


TRANSACTIONS THE TWENTY-NINTH 
ANNUAL SESSION THE NEVADA 
STATE MEDICAL ASSOCIATION 


First Day’s Meetings 


The twenty-ninth annual meeting the Nevada 
State Medical Association was called order 
Bower’s Mansion, Reno, September 23, 
the president, Olmsted. The president gave his 
address, which consisted hearty welcome all 
those attendance. 


SCIENTIFIC PROGRAM 


The scientific program was then taken and was 

follows: 
Miley Wesson, D., San Francisco, read very 
interesting paper Infection the Genito-Urinary 
Horace Brown, Robison, and Miley 
Wesson. Discussion closed Miley Wesson. 

Tuttle, D., Reno, read paper Prostatitis 
and Referred Pain. Discussion Miley Wesson, 
Caples, James Watkins, Van Meter, and 

Thomas Bath, Reno, read the Report the Mili- 
tary Affairs Committee. Discussion Secor, 
Turner. 

(This report printed one the special articles 
this issue AND MEDICINE.) 


This completed the scientific session for the day. 


BUSINESS SESSION 


After short recess the president called the mem- 
bers order. 


The president called for the reading the minutes 
the last annual meeting, which were read and 
approved. 

The Report the Delegate the American Medical 
Association was read and approved. 


The Report the Membership Committee proposed 
the names the following Nevada physicians: 
Fortson, Susanville, California; MacPherson, 
Sparks; Ruth Smernoff, Nevada; Tillotson, 
Ely; Dwight Hood, Hund, Tuttle, Arden 
Kimmel, Williams, Reno. 

They were elected unanimously. The Membership 
Committee also reported that Dr. Egan Reno 
had resigned member the association. His 
resignation was unanimously accepted. 

Bowdle made short talk which stressed 
the importance prospective legislation relation 
the medical profession. Thomas Bath, 
Robinson, Hamer, and Smith spoke 
the same subject. 


Robison moved that the Judiciary Committee 
empowered spend such money can afford 
for the employment such help needed 
drawing bills any medical nature and other 
necessary expenses order that they may properly 
present them the next legislature. Motion seconded 
Thomas Bath, and carried. 

The Report the Necrology Committee included the 
names Doctors Dan Coll Susanville, California; 
Huffaker Carson City, and Samuels 
Reno. The committee was instructed draft resolu- 
tions for incorporation into the minutes. Copies 
sent the families the deceased. 
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Hamer made the Report the Committee 
Public Health and Education. 


Thomas Bath introduced the following Resolu- 
tion: (See page 370 for Doctor Bath’s full report.) 


There exists today the United States 
sufficiently large number civilian hospitals capable 
administering all the surgical and medical needs 
ex-veterans, either soldiers nurses; and that 

The plan contemplated the Veter- 
ans’ Bureau continuing the building hospitals 
will entail enormous expense both for construction 
and maintenance, which expense believe un- 
justifiable and unnecessary; and 

Wuereas, The present method hospitalization for 
soldiers and nurses cannot reach the thousands 
acute cases that naturally must arise each year and 
which, under the circumstances, cannot sent into 
the veterans’ hospital, thereby placing the entire cost 
hospitalization upon the sick acutely disabled 
soldier nurse; and 

such moneys are now being used 
were used with the directness purpose toward aid- 
ing the medical surgical needs the sick dis- 
abled veteran nurse, the same were applied 
alleviate his her own community such needs 
arise, the community integral part the United 
States would benefited and scarcely necessary 
add that the well-being the soldier and his family 
would better attended to; now therefore 


Resolved, That the Nevada State Medical Society 
convention here assembled hereby protest against 
the present manner aid rendered the Veterans’ 
Bureau sick and disabled ex-soldiers and nurses, 
and for the reason that the same far from 
covering the actual necessities times acute con- 
ditions and, therefore, fails bringing direct medical 
surgical service the sick disabled when most 
urgently needed; that recommend the Veterans’ 
Bureau Washington, the American Hospital As- 
sociation, the American Medical Association the 
institution the plan outlined the Abner Rude 
Post 481 the American Legion South St. Paul, 
Minnesota, the plan recommended Dr. 
Shoulders Nashville, Tennessee, being more 
effective minister the veterans’ needs and in- 
finitely less costly maintain. 


Moved Thomas Bath, seconded John 
Fuller, that the resolution adopted. Carried. 


Election following officers were 
elected for the ensuing year: President-elect, 
Smith Mina; first vice-president, Van Meter 
Las Vegas; second vice-president, Fleet Har- 
rison Minden; secretary-treasurer, Horace Brown 
Reno; trustee for three years, Turner 
Reno; alternate delegate the American Medical As- 
sociation for one year, Hamer Carson City. 


Place Next Meeting—J. Van Meter behalf 
the Clark County Medical Society invited the asso- 
ciation meet Las Vegas 1933. Fleet Har- 
behalf the Elko County Society invited meet 
Elko. Upon standing vote being taken, Las Vegas 
was selected the place for the next annual meeting. 


Honorary Members—On motion Turner, 
seconded Bowdle, the essayists who are 
not already honorary members were elected such 
membership. 


There being further business come before the 
association this time, the meeting was adjourned 
until September 24. 


Second Day’s Meeting 


The meeting was called order 9:20 
President Olmsted. The scientific program was con- 
tinued. 

James Kerby Salt Lake City read paper 
Intravenous Pyelography (Neo-iopax). Discussion 
Caples, Tuttle, and Miley Wesson. Dis- 
cussion closed James Kerby. 


| 
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Leo Bell Woodland, California, read paper 
The Results Operative Procedure Stomach and 
Duodenum for Cure Gastric and Duodenal Ulcers. 
cussion closed Leo Bell. 


Charles Dukes Oakland, California, read 
paper The Treatment So-Called Inoperable In- 
West, and Kilgore. Discussion closed 
Charles Dukes. 

James Watkins San Francisco read paper 
Fractures Spine. Discussion Miley Wesson, 


Schofield. Discussion closed James 
Watkins. 


William Donoher Salt Lake City read paper 
General Consideration Sinus Diseases. Discussion 
Tillotson. Discussion closed William 
Donoher. 

Fuller Bailey Salt Lake City read paper 
Functional Diseases the Intestinal Tract, Discussion 
Dukes. Discussion closed Fuller Bailey. 

Edgar Gilcreest San Francisco read paper 
Undiagnosed Shoulder Lesions and Injuries Due the 
Common Syndrome Rupture, Luxation and Elongation 
the Tendon the Long Head the Biceps. Dis- 
cussion James Watkins, Leo Bell, Miley 
Wesson, and Holcomb. Discussion closed 
Edgar Gilcreest. 

Robison Reno read paper Anesthetics. 
Costa. Discussion closed Robison. 


the conclusion the noonday lunch 
which number the ladies were present, the sub- 
ject Woman’s Auxiliary was taken up. Charles 
Dukes spoke favor such organization. 
the conclusion his remarks assumed the position 
temporary chairman and called for nominations for 
temporary officers. Arthur Hood Reno 
was elected temporary president and Mrs. Horace 
Brown Reno was elected temporary secretary. The 
men then retired, leaving the ladies complete the 
organization. 

Kilgore San Francisco spoke the ac- 
tivities the Cancer Commission the California 
Servoss, moved that committee three ap- 
pointed with the California Medical As- 
sociation Commission. Motion carried. The chair an- 
nounced that would leave the appointment this 
committee his successor. 


Introduction President-Elect 
Olmsted introduced the president-elect, Ho- 
venden McGill, and turned over him the gavel 
authority. 


being further business the 
meeting was adjourned. 


Horace Brown, Secretary-Treasurer. 
x* * * 


Nevada Members following mem- 
bers were attendance various times during the 
meeting: 


Horace Brown, Bowdle, Earl Belnap, 
Thomas Bath, Caples, Earle Creveling, 
Craig, Fleet Harrison, Hovenden, Hast- 
Harper, Costa, Fuller, Arden Kimmel, 
Magee, Harry Sawyer, Arthur Grover. 


Macpherson, Francis Morley, Miniggio, 
sall, Charles Secor, George Smith, George 
West, Walker. 
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Honorary Members and Visitors Attendance: 


Bailey, Thomas Cooper, Ione Chase, Mrs. Etta 
Kilgore, Kaspar Pischel, Sallome, Wiley, 
Way, Charles Dukes. 

jamin, Johnson, Donoher, James Kerby, 
Peters, Miley Wesson, James Watkins, Richard 
Schofield, St. Clair. 


University Service the Public—Announcement has 
just been made through the Journal the American 
Medical Association that two members the Uni- 
versity California Medical School staff have devised 
method preventing blindness certain cases 
which result from disease the thyroid gland. 

The men who have developed this latest contribu- 
tion humanity are Dr. Howard Naffziger, pro- 
fessor surgery, and Dr. Ottiwell Jones, Jr., 
assistant professor surgery. The treatment con- 
sists surgical correction abnormal muscle 
changes the eyes which are induced trouble 
the thyroid gland. This operation has proved suc- 
cessful that patients who otherwise would certainly 
lose their sight are saved from blindness. 

Dean Langley Porter the Medical School states 
that this development just one example the con- 
tributions which the University makes each year 
toward the improvement human welfare. says, 
“We usually think university solely edu- 
cational institution. Certainly primarily this, but 
the practical fields agriculture, engineering and 
medicine, particularly the importance its contribu- 
tions knowledge through research and experiment, 
may far exceed the importance its educational work. 
California Clip Sheet. 


Vaccines Clinical considers that 
the position vaccines, theoretically, experimentally, 
and clinically, today one imbalance. There has 
been too much accomplished the past disregard 
them entirely, and middle ground acceptable 
attitude. vaccine defined vaccinogenic solu- 
tion having the power producing specific antibodies 
vivo. Vaccines prepared from multiple flora are 
selected the author exclusively their quanti- 
tative appearance culture and their allergic cutane- 
ous reactions. Vaccines must start out with the study 
and isolation specific etiologic organisms. They 
must prepared such way that the vaccinogenic 
factor nearly unaltered possible, but solu- 
tion should used which viable organism has 
any chance becoming virulent. The present trend 
dosage start with small amounts, 0.1 cubic 
centimeter increased 0.1 cubic centimeter stages 
and given every other day over long period. Each 
individual case entity and for this reason the 
best results are obtained after experience. the 
preparation vaccine, one should pay attention 
the bacterial count but make heavy suspensions 
and vary the dosage according general reactions. 
The desirability general reactions for immunity- 
producing purposes stressed.—Journal Laboratory 
and Clinical Medicine. 


Cecal Erdmann, carcinoma 
the most frequent cecal tumor requiring surgical 
intervention. Lymphosarcoma the most highly ma- 
lignant tumor. Cecal carcinomas are slow growing 
and only moderately malignant. Secondary infection 
invades the tumor early and the chief cause the 
profound cachexia found these cases. Distant me- 
tastases are rare carcinoma the cecum. Secon- 
dary intestinal growths are not uncommon and should 
always sought for. malignant tumor obstruction 
may simulate chronic merican Journal 
Surgery. 
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NEWS 


Coming Meetings— 


American Medical Association, Milwaukee, Wisconsin, 
June 12-16, 1933, Olin West, 535 North Dear- 
born Street, Chicago, Secretary. 

California Medical Association, Del Monte, April 
24-27, 1933, Emma Pope, D., 450 Sutter Street, 
San Francisco, Secretary. 

Pacific Coast Society Obstetrics and Gynecology, 
Los Angeles, December 8-10, 1932, Clarence De- 
Puy, D., 230 Grand Avenue, Oakland, Secretary. 

Western Surgical Association, Madison, Wisconsin, 
December 9-10, 1932, Frank Teachenor, M.D., 
306 East Twelfth Street, Kansas City, Missouri, Sec- 
retary. 


Nobel Prizes last week the 
Stockholm Academy Medicine awarded Nobel 
Prize, jointly Professor Sir Charles Scott Sherring- 
ton Oxford and Professor Edgar Douglas Adrian 
Cambridge, for their separate but complimentary 
studies nerves. Both are experimental physiolo- 
gists. Professor Sherrington never practiced medi- 
cine. Professor Adrian practiced only during the war 
when lack physicians forced him into London 
The Sherrington-Adrian award gave 
Great Britain score six Nobel Prizes Medicine, 
against the two for the United States. Previous 
Britons: the late Sir Ronald Ross (1902), Archibald 
Vivian Hill (1922), John James Rickard Macleod 
(1923, while Toronto), Sir Frederick Gowland 
Hopkins (1929). The United States Nobelmen: 
French-born Alexis Carrel (1912), Austrian-born 
Karl Landsteiner November 1932. 


Pan-Pacific Surgical Association, Honolulu, Ha- 
result questionnaire that was circu- 
lated April 20, 1932, the Honolulu, Hawaii, local 
committee the Pan-Pacific Surgical Association, 
meeting held September 22, unanimously 
decided that the projected 1933 congress postponed 
for least one year longer, dependent upon 
the improvement world conditions. 
From the questionnaire, definitely determined 
that there would very scanty attendance. from 
those members who attended 1929, and while keen 
interest was expressed practically all the partici- 
pants that meeting, very few them were able 
say that they could make return trip 1933. 


San Diego Academy following 
lectures were delivered before the San Diego Academy 
Medicine: 

December the Biliary Tract” 
Dr. Frank Lahey. 


December and 9—“Toxemias Pregnancy,” 
Dr. Plass. 


San Francisco Heart Heart Com- 
mittee the San Francisco County Medical Society 
held its third annual postgraduate symposium 
heart disease November and 17, half-day sessions 
the San Francisco, Letterman General, Stanford 
University, and University California hospitals. 
The program was arranged Dr. Gordon Hein 


and Dr. Marion Read, assisted the Committee 
Education and Publicity, which Dr. John 
Strickler chairman. There was total attendance 
455, and fifty cities California were represented. 

The following subjects were discussed: 

History the Development Our Knowledge 
Coronary Occlusion—Gordon Hein, 

Angina Pectoris and Coronary Occlusion—Diag- 
nosis and Management—Harold Hill, 

Presentation Cases Coronary Occlusion— 
and staff. 

Electrocardiographic Aids the Diagnosis Coro- 
nary Occlusion—J. Marion Read, 

Spontaneous Rupture Heart—A. Moody, M.D. 

Various Types Heart Disease—Demonstration 
with patients—W. Munly, 

Cardiac Arrhythmia—Arthur Bloomfield, 

The First Heart Sound—William Dock, 

Mercurial Diuretics Heart Disease Garnett 
Cheney, 

The Treatment Cardiovascular Syphilis—Charles 
Barnett, 

Thyroid Heart Disease—J. Lewis, 

Hypertension—Walter Boardman, 

Kerr, 

Problems and Prognosis Heart Disease—Eugene 
Kilgore, 

Digitalis Ineffectiveness Congestive Heart Fail- 

X-Ray Diagnosis Cardiovascular Disease—Francis 
Rochex, 

The annual meeting and election officers was held 
November 17. The new officers the Heart Com- 
mittee for 1933 are: Major Munly, chairman; 
Gordon Hein, vice-chairman; Marion Read, 
secretary. 


The Society Plastic and Reconstructive Surgery. 
the annual meeting the Society Plastic 
and Reconstructive Surgery, which was held Octo- 
ber the New York Academy Medicine, the 
following physicians were elected active member- 
ship: Doctors Bames and Kiskadden 
Los Angeles, Doctors O’Connor and George 
Pierce San Francisco, and Dr. Howard Updegraff 
Hollywood. 


New York Academy Medicine Broadcast.—The 
New York Academy Medicine having broad- 
cast medical subjects 8:30 Mondays. 
The attention the profession called this broad- 
cast order that they may advise their patients 
listen in. 


Cod-Liver Oil and British Custom Duties.—Smart 
Sir Hubert Samuel, leader the orthodox (Free 
Trade) Liberal party, fired effective broadside 
cod-liver oil last week the MacDonald-Baldwin 
National Government from which and Lord Snow- 
den resigned the tariff issue. want give just 
one illustration,” cried Sir Herbert last week 
female Liberal rally, “of how the interests the 
British consumer were ignored the National Gov- 
ernment the Ottawa [Tariff] Conference. The 
most valuable medicine for delicate children cod- 
liver Hundreds thousands poor parents 
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this country have buy bottle after bottle save 
the lives and strengthen the bodies their babies, 
and most has been coming from Norway duty 
free. But now the delegates the British Govern- 
ment have agreed Ottawa impose tariff 
per cent cod-liver oil for the benefit New- 
foundland. How did they dare make this enormous 
addition the cost medicine essential the health 
our poorest children? But there stands the 
records Ottawa, signed behalf this country 
Stanley Baldwin!”—Time. 


Honors Professor Millard Rosenberg.— 
During the last several years, readers CALIFORNIA 
AND have had the opportunity 
reading the Lure Medical History department 
number articles written Millard Rosenberg, 
Ph. D., professor Spanish the University 
fornia Los Angeles. recent honor which has 
come this contributor has been that election 
the Academia Espanola, the highest Spanish honor 
which American scholar the field Hispanic 
studies can officially attain. The Spanish academy, 
established 1713, and limited twenty-four active 
members, the final authority Castilian usages, 
recorded its dictionary and grammar. 


New Cancer the interests medical edu- 
cation The American Journal Cancer offering, 
without cost, series motion picture films cancer 
for showing before medical groups. The films now 
ready for distribution are “Cancer the Skin,” based 
material gathered Dr. Joseph Colt Bloodgood 
and Dr. Charles Geschickter Johns Hopkins 
Hospital, and one showing “Technical Methods 
Cancer Research,” taken the Institute Cancer 
Research, Columbia University. The films are obtain- 
able either mm. widths, and are adequately 
titled that explanation required while they are 
being shown. They are available for use the United 
States only. Full information concerning the films can 
obtained from the Motion Picture Department, 
American Journal Cancer, 1145 Amsterdam Avenue, 
New York, 


Breeders Parakeets Fight Embargo Vain.— 
With parakeet breeders clamoring for relief, federal 
and state authorities admit they are powerless raise 
the quarantine the 150,000 birds this state, laid 
during the recent psittacosis scare. This the reason: 

Under both quarantines the “love birds” may 
shipped into out California they are proved 
not have parrot fever, but the only way find out 
autopsy. 

hard hit the business that the State Legisla- 
ture may asked provide relief similar that 
given stockmen the foot-and-mouth epidemic 
few years ago, Dr. John Graves, president the 
State Board Health, said. 

effort provide diagnosis without au- 
topsy, Dr. Karl Meyer, director the Hooper 
Foundation the University California Hospital, 
conducting experiments, but has not reached con- 
clusions Angeles Times. 


Medical Aptitude Test for 1933 Will Offered 
University California—The University California 
will participate the third annual medical aptitude 
test held nationally the Association American 
Medical Colleges December 7:30 m., accord- 
ing announcement made recently Dean 
Louderback the College Letters and Science. 

passing grade this test, although not necessary 
for entrance the University California Medical 
School, entrance requirement for approximately 
per cent the medical schools the United States, 
says Dean Louderback, and all students the Berke- 
ley Los Angeles campus who expect enter 
medical school 1933 should take the test. will 
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not given again this academic year.—University 
California Clip Sheet. 


Death Dr. William William 
Englebach, fifty-five, world-renowned authority 
endocrinology, died hospital Springfield, 
nois, from complications heart disease. Doctor 
Englebach had been ill since May and entered the 
hospital Springfield June 12. was buried 
Arenzville, where was born. formerly was 
resident Santa Barbara. 


University California Tries Using Air Injection 
Brain for the most extensive 
studies yet made special technique for x-raying 
the human skull and brain which requires the substi- 
tution air for portion the normal brain fluid 
has just been completed the University 
fornia Medical School, and will reported upon 
detail meeting the Radiological Society 
North America. 

Dr. Robert Stone, who made the x-ray studies 
collaboration with Dr. Jones the department 
neurosurgery, will present paper “Results 
Encephalographic Studies Using the Gravity Method.” 

The method substituting air for brain fluid tak- 
ing x-rays the skull not new, having been first 
used 1916, but has not been widely adopted be- 
cause lack accurate information. The object 
the University California study was supply 
further information the proper use the method. 

Approximately 150 cases have been x-rayed the 
hospital since January, 1930, this method, where 
other means examination diagnosis were found 
inadequate, The procedure make punc- 
ture the spinal column, draw out certain amount 
the spinal fluid, and then inject air the place 
the fluid. The presence this air offers contrast 
the brain substance and makes possible obtain 
usable x-ray photographs. 


Support Voluntary Charity Hospitals—A warn- 
ing the public against forcing the voluntary chari- 
table hospitals the United States—which served 
more than five million patients last year—to lower 
their medical standards was issued here yesterday 
Dr. William Snow,* president the National 
Health Council. 

Doctor Snow’s statement was behalf group 
representatives from score national public 
health organizations who met consider the hospital 
situation throughout the country. finances the 
charitable hospitals have suffered greatly,” said, 
“and notwithstanding the urgency contributions 
emergency relief agencies, the public must support 
the hospitals liberally expects the hospitals 
give the best that medical science can 
offer. 

“According statistics prepared the American 
Medical Association,” said Doctor Snow, “110 hospi- 
tals closed their doors 1931 and other hospitals are 
considering such move because the financial strin- 
gency. There are more than 4,500 these voluntary 
charitable hospitals the United States, many 
which have found necessary close large number 
their wards and private rooms. 

“The American Hospital Association has pointed 
out that the voluntary charitable hospitals the 
spread between income and expense has been greatly 
increased the last three years. the average they 
are now giving more than per cent their services 
patients who cannot pay the cost their care, 
while their earnings have fallen off per cent. 
For years past they have had look the American 
public for some $100,000,000 contributions for the 
support this free 


Editor’s Note.—Dr. William Snow will remem- 
bered older members the California Medical Associa- 
tion the efficient secretary the California State Board 
Health two decades ago. 


December, 1932 


Income Drops for Doctors.—One-half the country’s 
doctors are shown the Committee the Costs 
Medical Care have received net incomes $3800 
and less during 


The nongovernmental committee, which Secre- 
tary Wilbur chairman, reported the average net in- 
come the 121,000 private practice was $5,467, 
with the median for all doctors, including the 21,000 
salaried positions, $3827. 


Physicians’ incomes were reported having dropped 
per cent 1930 and probably larger percentage 
1931. 1929, per cent the doctors were listed 
receiving less than $1,500 for professional activi- 
ties, while per cent lost money. 

More efficient use facilities and the elimination 
unnecessary treatment were among the things recom- 
mended increase net incomes, with the explanation 
the average netted was per cent the gross 
receipts. 


William August Puckner.—For great many years 
Doctor Puckner has supplied the state and few other 
medical journals with abstracts from the Journal the 
American Medical Association. These abstracts dealt 
particularly with the work the Council Phar- 
macy and Chemistry, the Bureau Investigation, and 
later the Council Physical Therapy and the Com- 
mittee Foods. Included also were epitomized com- 
ments pertinent query and minor notes editorials 
from the Journal. This work Doctor Puckner did 
addition his tremendous burdens secretary 
the Council Pharmacy and Chemistry. 

From the report the American Medical Associa- 
tion Council Chemistry and Pharmacy the follow- 
ing taken: 

William August Puckner was born February 24, 
1864, New Holstein, Wisconsin. died the 
Presbyterian Hospital, Chicago, October 1932. 
had been failing health for long time and the 
hospital some ten weeks. 

The creation the Council Pharmacy and 
Chemistry was authorized the Board Trustees 
the American Medical Association February 1905; 
the first meeting the newly created council was 
held Pittsburgh some ten days later. Professor 
Puckner, one the original members, attended that 
meeting and was active formulating the principles 
which the council has worked, expressed its 
official rules procedure. One year later became 
secretary, position grave responsibility; filled 
well and faithfully for twenty-six years and seven 


When his eyes began failing and when realized 
that the condition would inevitably result blindness, 
Professor Puckner courageously prepared himself 
face the handicap. investigated the practicability 
Braille’s system for the blind and the typewriter; 
both these used. kept touch with current 
medical and chemical literature, both English and 
foreign, especially German, having matter read 
him, and the case important articles, recorded 
the dictaphone for review home; for his determi- 
nation overcome this disability compelled him 
work night well day. those who knew 
him his daily work, Doctor Puckner seemed have 
dedicated his life that which seemed nearest his 
heart—the success the council and its efforts 
advance scientific therapeutics. With patience ad- 
versity, with sincerity purpose, with conscientious 
devotion, carried on. His heart was his work: 
his life devoted the cause served. 

The council, individually and collectively, wish 
express their high regard and affection for Professor 
Puckner friend and co-worker and admiration for 
the way carried on, for his executive ability, for his 
efficiency spite handicap, for his loyalty. his 
death the council has lost member unique value: 
the medical profession, servant who unobtrusively 
served faithfully for quarter century. 
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CORRESPONDENCE 


Subject Following Letter: California Law Regard- 
ing Abortions. 


the Editor:—We are enclosing herewith copy 
letter written answer request for the law 
regulating reporting abortions, and are wonder- 
AND WESTERN Chapter 417, Statutes 1929, 
page 739, that all licentiates might made aware 
this statute. 

Very truly yours, 


M.D., 


Secretary-Treasurer. 


Dear Doctor:—Your letter addressed to the State Board 
asking for ‘‘A pamphlet covering the state law on report- 
ing abortions attempted abortions” has been forwarded 
us for reply. 

The only law can find which might inferred 
requiring the reporting of abortions will be found in the 
Statutes of 1929, page 739, Chapter 417, an Act requiring 
the reporting of personal injuries, wherein it is made the 
duty of every physician and surgeon to report to the 
appropriate officers any person in his charge or under his 
care “suffering from any wound or other injury... in- 
flicted upon any person in violation of any penal law of 
this state.’’ Inasmuch as abortion is a penal offense, we 
assume that it necessarily would fall under the provision 
of this statute. 

Very truly yours, 


PINKHAM, 
Secretary-Treasurer. 


Subject Following Letters: Rabies—As Viewed 
Lay Newspaper Health Section Columnist and 
California Health Officer.* 


October 1932. 
William Brady, 


c/o Los Angeles Times, 
100 North Broadway, 
Los Angeles, California. 


Dear Doctor Brady: 


noticed some time ago article your health 
column the Los Angeles Times that you stated you 
did not believe there was such thing human rabies. 
have seen four deaths from human rabies during 
the past ten years; and each year for number 
years have treated from three four hundred 
persons who have been bitten mad dogs, employing 
the Pasteur method. 

thought you would interested the attached 
abstract case man who died rabies recently 
(Alfred Yoder, report September 21, 1932), and 
went autopsy the county coroner’s office. 
somewhat surprised that man who signs himself 
would make such statement the public, 
which can assure you leads serious difficulty for 
health departments. seems you have 
excellent opportunity your articles teach modern 
public health, and thus indirectly save many human 
lives. would appear that man your posi- 
tion ought keep touch with public health methods 
his area and check his ideas carefully with what 
actually occurring, medical knowledge constantly 
advancing. 


assure you this not sent spirit antago- 
nism, but earnest endeavor present you 
facts which should valuable. There much 
misinformation being given the public that feel 
you have grave responsibility the public health. 


Yours very truly, 


Los Angeles County Health Officer. 


See, also, editorial comment this issue California 
and Western Medicine, page 403. 
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The autopsy report which was enclosed fol- 


lows: 
Los Angeles County Health Department 
To: Dr. J. L. Pomeroy. 
From: George Roth, 
Date: September 21, 1932. 
Subject: Alfred E. Yoder—Case of Rabies. 

July 25, 19832—11:45 A. M., Mr. Yoder bitten in Glendale 
City. M., wound treated and dressed Doctor Kauf- 
man. 12 M., one dose Pasteur treatment. 

July 26—Yoder called at Glendale Health Center. One 
Pasteur treatment by Dr. Kaufman. Medical Social Serv- 
ice arranged for Pasteur vaccine from General Hospital 
and referred patient to Burbank health officer. 

July 27—One Pasteur treatment by Doctor Ransome, 
Burbank. 

July 28—Two Pasteur treatments by Doctor Ransome, 
Burbank. 

July 29—Two Pasteur treatments by Doctor Ransome, 
Burbank. 

July 30—Two Pasteur treatments by Doctor Ransome, 

3urbank. 

July 31—Two Pasteur treatments by Doctor Ransome, 
Burbank. 

August 1—Two Pasteur treatments by Doctor Ransome, 
Burbank. 

August 2-— 
Burbank. 

August 3—One Pasteur treatment by Doctor Ransome, 
Burbank. 

August 4—One Pasteur treatment by Doctor Ransome, 
Burbank. 

Total—Sixteen doses in eleven days, following bite. 

Patient discontinued treatments. Five treatments due 
but not taken. 

August 19—Onset 
vomiting. 

August 21—Dr. C. T. 

August 22—Dr. C. H. 
swallowing. 
in lungs.”’ 

August 23—Patient died in convulsions at 10:17 A. M. 

August 23 and 24—Autopsy by Dr. A. F. Wagner, Los 
Angeles County autopsy surgeon. Finding: Patient died 
as result of having been bitten by a “mad dog’’ and that 
pneumonia and other conditions found were secondary to 
the prime cause of death, which was rabies. 

September 14—Coroner’s inquest—Jury returns verdict: 
“Cause of death—rabies; secondary, pneumonia and other 
conditions.” 


One Pasteur treatment by Doctor Ransome, 


of illness: difficulty in swallowing; 


Hallburg called. 
Carpenter called, Difficulty in 
Blood pressure 150/56; ‘‘Consolidation noted 


(Signed) GEORGE ROTH, 
Director, Bureau of Communicable Disease Control. 


October 15, 1932. 
Dear Doctor Pomeroy: 


Thank you for your letter October directed 
care the Los Angeles Times. appreciate 
the irritation which published statements must 
give you, and don’t mind the least the scold- 
ing you take occasion give me. 

But want say, just between ourselves, that 
think the abstract the case alleged rabies that 
went autopsy one the least convincing have 
received—and have received many reports cases 
alleged rabies man. fact the abstract gives 
clue the cause death and makes allusion 
any evidence rabies the autopsy may have revealed. 

Even this was genuine and unquestionable case 
rabies man, under the circumstances may not 
ask, just between ourselves and not for the public, 
whether any harm done vehement assertions 
that rabies can’t does not happen man? mean, 
suppose had been the physician that particular 
case. would have advised the Pasteur treatment, and 
invariably advise it, spite own doubt 
that rabies occurs man, What, then, your objec- 
tion teaching? 

Again, what difference did make the outcome 
the illness that the man received sixteen doses 
virus the eleven days following the bite? And 
might fairly ask what difference does ever make 
any case give fourteen twenty-eight doses 
Pasteur virus. seems that the scientific evi- 
dence rather indicates that the treatment itself 
cause death contributing cause too many 
such cases. 

Certainly not wish add any difficulty the 
work any health authority. one can quote 
encouraging creating any such obstacle the 
work the health officer. think perhaps your 
annoyance partly due attitude toward some 
the absurdities health departments. 

Yours sincerely, 
(Signed) Brapy. 
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October 28, 1932. 
William Brady, 


265 Camino, 
Beverly Hills, California. 


Dear Doctor Brady: 


reference rabies you ask the question 
what harm your public statement that rabies does not 
occur man might have the public. May state 
have had some twenty years’ experience public 
health work and know whereof speak when say 
that statements this kind from M.D. are used 
antivivisectionists and organizations this kind 
before local governing bodies show that medical 
opinion divided the question prevent the pas- 
sage ordinances regulating rabies dogs. 


There were 2670 persons bitten dogs Los 
Angeles County territory last year, 418 whom were 
given Pasteur treatment. have had several areas 
the county quarantine from time time because 
rabies animals, and the total cost this work, 
together with impounding, runs close $30,000 an- 
nually. have had six deaths from rabies during 
the past few years, but have yet been unable, 
because objection from the antis, even secure 
adequate licensing ordinance offset the cost 
supervision and get rid stray dogs. 


You state: one can quote encouraging 
creating any such obstacle the work the health 
not see how you can prevent any person 
from quoting your remarks that rabies does not exist 
among mankind, and assure you that all prob- 


‘ability will used against the Health Department. 


consider you have wonderful opportunity 
assist the most difficult task education the 
public the scientific facts relating the prolonga- 
tion life and the hygiene living. not know, 
course, you have ever had any administrative 
experience public health, but sincerely believe that 
your statements concerning rabies are against the best 
interests public health and place you this respect 
along with the antivivisectionists and other enemies 
public health progress. 


This sincere and honest opinion health 
officer with the hope that you possibly may realize 
the effects your statement, which you are perhaps 
not fully cognizant. 

Very truly yours, 


Los Angeles County Health Officer. 


October 29, 1932. 
Dear Doctor Pomeroy: 


Thank you for the patience you show with me. 
know attitude must irk you, yet cannot change 
view unless get convincing evidence. 


You impute statement that rabies does not 
occur man. invariable statement that don’t 
know whether the disease occurs man, that the evi- 
dence have does not seem convincing me, and 
that should give the patient the benefit the doubt 
any case—that is, the Pasteur treatment prevent 
development disease the physician attendance 
deems advisable. 


statements about this undertake make suitable 
refutation, 


should join any body people who might oppose 
any attempt establish dog-licensing racket under 
any pretext whatever. your campaign against rabies 
includes the licensing dogs, your position surely 
weak one. Even the county could possibly main- 
tain effective dog quarantine, the measure would 
effective the shotgun quarantine against 
yellow fever was the old days. 


What, only 2670 persons bitten Los Angeles 
County last year? You didn’t hear the tenth 


them! venture say least forty thousand persons 
Only the more ignorant, superstitious 


were bitten, 
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and fearful victims came the notice you health 
authorities. For instance, four members own 
household were bitten dogs last year, but 
deemed business the authorities. But judge 
rather from own experience when was general 
practice. Dog bites were common minor emergency, 
but seldom was case brought the attention the 
health department. think that the usual practice 
physicians everywhere. 

But appreciate the tolerant spirit you have 
shown, Doctor Pomeroy, and I’d like call and get 
well enough acquainted with you that may call 
each other names like, without getting miffed 
over it. You never can tell, may like the mule 
cured spite the animal’s lack 
aith. 

Yours sincerely, 


(Signed) Brapy. 


Subject Following Letter: Proposed Protection 
Milk and Milk Products Through New System 
State Inspection. 


the Editor:—At the recent meeting the Health 
Officers’ Section the California League Munici- 
palities San Diego, California, resolution was 
adopted, whereby the Health Officers’ Section went 
record opposing the taking over any department 
the dairy and milk inspection program which for 
many years has been part the public health 
program. This resolution, copy which enclosed, 
was later adopted the California League Munici- 
palities whole. 

Both health officer, and taxpayer, and 
physician, and member the California Medical 
Association, wish register protest against the 
plan Dr. King, which has recently sub- 
mitted and transmitted all parts the state. am, 
therefore, respectfully calling this matter the atten- 
tion the California Medical Association and trust 
that its officers will take proper action becomes 
necessary protect the health departments should 
any attempt made weaken the public health pro- 
gram the transfer milk inspection work other 
agencies. 

The health departments and the medical societies 
throughout the country have been largely 
mental. and particularly California, raising the 
standards market milk its present high plane. 
Likewise, health officers and the members the medi- 
cal profession have done everything their power 
increase the consumption milk because the 
value milk food. The dairy industry indeed 
owes these men and women debt gratitude for 
their support the years gone by. 

Health departments and public health work must 
kept out politics. The protection the public 
health more important our citizenry during the 
present economic crisis than any other time 
history. The relationship milk health and dis- 
ease has been quite conclusively demonstrated, and 
seems quite clear that milk and dairy inspection is, 
and should continue be, essentially function 
public health departments has been for many 
years past. 

Very truly yours, 


The resolution referred above follows: 


WHueErEAS, A plan has been recommended which would 
remove milk inspection from the jurisdiction of local 
health departments; and 

WHuenreas, The present high standard of the California 
market milk supply has been attained largely through the 
efforts of local health officers; and 

WHEREAS, It is recognized that milk control is one of the 
paramount activities of a public heath program; now 
therefore be it 


Resolved, That the Health Officers’ Section of the Cali- 
fornia League of Municipalities in regular session as- 
sembled, do vigorously oppose any plan whereby all or 
any part of the milk inspection service shall be removed 
from the jurisdiction of such health departments. 
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The King plan explained bulletin, reads thus: 


State of California 
Department of Agriculture 
Sacramento 


Dudley Moulton, Director 
August 31, 1932. 


Proposed Plan for Uniform Dairy and Bovine Tuberculosis 
Control 


Dr. Joseph J. King 
Chief, Division of Animal Industry 


The plan that I am proposing has to do with regulatory 
and service functions performed by the state and various 
municipalities and counties for the dairy industry of Cali- 
fornia, including the control and eradication of infectious 
diseases, particularly tuberculosis of dairy cattle. 

Under existing conditions dairy inspection systems are 
maintained by the state and many municipalities and 
counties, and in the conduct of these functions by these 
separate and independently conducted governmental agen- 
cies much duplication of effort and overlapping of func- 
tions are involved. Such a condition not only is wasteful 
but tends to create resentment and resistance in the in- 
dustry. This costly and impractical situation can and 
should be changed so that a uniform dairy inspection sys- 
tem may be provided throughout the state, under the 
control of only one official agency. 

The present plan of tuberculin testing in California does 
not provide for participation in indemnity payments by 
all dairymen when reactors to tuberculin test are found 
in their herds. To overcome such a situation bovine 
tuberculosis control work and indemnity should be made 
state-wide and uniform. 

To remedy this situation, and also to increase the effi- 
ciency these activities huge saving appropri- 
ations, the following plan is proposed: 

1. Place expense of dairy inspection and bovine tuber- 
culosis control on a self-supporting basis by licensing 
owners of dairy cattle at the rate of $1 a head per annum 
for this regulatory service. 

2. Eliminate cities and counties from the field of dairy 
farm inspection and place this function under the direct 
control of the State Department of Agriculture. (Cities 
and counties to continue maintaining their laboratories.) 

3. All tuberculin testing of dairy cattle throughout Cali- 
fornia to be conducted free by the state. Under such a 
plan the private practicing veterinarian would be em- 
ployed and paid by the state to test dairy cattle in his 
immediate locality. This work would be conducted under 
the supervision of a veterinary inspector in the employ of 
the state who would also be responsible for the dairy in- 
spection and analogous work in a county or group of 
counties, such as making appraisals and arranging for 
tests. 

4. Increase of state’s share of indemnity paid for re- 
actors from one-third to two-thirds of appraised value, 
the other one-third to be paid by Federal Government. 
Indemnity to be paid out of funds created. This will give 
dairy men full value for reactor after salvage is deducted. 

The taxing of dairy cattle as outlined, for the reasons 
set forth is estimated to furnish a sum in the neighbor- 
hood of $800,000 per annum. 

This sum will more than take care of state-wide dairy 
inspection, general disease control, and tuberculin testing 
and payment of indemnities. This would mean the elimi- 
nation of large appropriations for dairy farm inspection 
work by the cities and counties, and also nearly place the 
Division of Animal Industry on a self-supporting basis. 

It would also provide against interruption in the tuber- 
culosis control program inasmuch as there would be an 
assurance that funds for this purpose would be available 
at all times. 

It should be understood that the most costly part of 
the tuberculosis control program is during the first three 
years when the most reactors will be found and most 
funds will be required to pay indemnities. After this 
period the cost of control should decrease and under such 
circumstances the tax may be decreased or a fund may 
be set up with unexpended surplus to be used for the 
benefit of the dairy industry; such as promotional and 
educational work for the sale of dairy products. 

To further benefit the dairy industry of California, a 
fee $2.50 head charged all imported dairy 
cattle for inspection. 

This plan will give the dairy industry of California a 
standard that has no equal in any part of the nation. 

It will also give the industry the cheapest kind of insur- 
ance; less than one-third of a cent a day a cow and insure 
a fund for combating infectious diseases. 

The state will absorb as many city and county dairy 
farm inspectors as possible. This can be done by the 
saving in travel expense by state men who will be located 
in each county, thus eliminating the existing heavy travel 
expense. 

It is estimated this will save the state, cities, and coun- 
ties approximately $2,000,000 in taxes yearly. 

This plan will include all types of dairies, such as those 
producing market milk and cream and manufacturing 
milk and cream. 

Let us all forget about love when there is work to be 
done and we will all be out of the trenches by the end of 
the next legislature. 
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Comment the above plan, from disinterested 
source, sent the editor the latter’s request, 
given below. The proper protection milk and milk 
products great importance the people Cali- 
fornia. The legislature will convene January 
that account the editor prints this information: 


The plan originally conceived by Dr. J. J. King was 
essentially follows: 

The owners of cattle to pay into the state treasury a 
fee of $1 per cow per annum, The accumulated sum of 
approximately $800,000 to be used for tuberculosis control 
work throughout the state; part of the money to be used 
for compensation for the animals which were to be killed; 
the remainder to be used for promotion work which would 
increase the sale and consumption of milk and dairy 
products. Naturally, increased inspection through state 
officials, etc., was also contemplated. I heard the other 
day indirectly through the Dairy Council that this proposi- 
tion is already killed. It was an idea conceived in the 
Department of Agriculture without consulting anybody. 
Personally, I feel that the letter by Doctor and the 
resolution should be published in the Journal. I enclose a 
copy of Doctor King’s plan. 


Sincerely yours, 


MEDICO-LEGAL 


Osteomyelitis Attributed Extraction Tooth 


Roberts, the plaintiff, had been suffering from tooth- 
ache for day two. The gum surrounding the 
tooth was swollen, much inflamed, and extremely sore. 
sought relief the office one Parker, 
otherwise known Painless Parker. There Doctor 
Baer examined the tooth and, without taking roent- 
genogram determine the cause the inflammation 
and swelling, injected procain with hypodermic 
needle into the inflamed and swollen gum, two 
places each side the jawbone, and extracted the 
tooth. The patient grew rapidly worse notwithstand- 
ing his visits from day day Parker’s office. 
the sixth day after the extraction consulted other 
dentists and oral surgeons. They sent him hospi- 
tal, where diagnosis osteomyelitis the jawbone 
was made and was operated on. the expiration 
week, was transferred another hospital, 
where remained for thirty-six days and was sub- 
jected two more operations. the end recov- 
ered, but had lost all sense feeling the region 
the right lower jaw, and such teeth remained 
that side were thereupon brought suit 
against Parker and another, and from judgment 
his favor, the defendants appealed the District Court 
Appeal, first district, division one, California. 

There was ample expert testimony, said the district 
court, prove that inflammation, swelling and pain 
the gums are definite symptoms infection, and 
that where such conditions exist the dental profession 
considers dangerous inject anesthetic into the 
gum with needle and extract tooth, without first 
making roentgenogram determine the cause and 
extent the infection and without first taking steps 
reduce such infection present. The injection 
local anesthetic blindly the base infected 
tooth likely scatter the infection, which, carried 
into the blood stream, will produce osteomyelitis 
the jaw bone. view the swollen, highly inflamed 
and extremely sore condition the patient’s gum 
the vicinity the aching tooth when first visited 
the office the dentist defendants, and the serious 
effects that followed the removal the tooth, the jury 
was justified concluding did that the attending 
dentist did not exercise reasonable skill and diligence 
and that his failure was the direct cause 
the acute condition that followed the extraction. The 
dentist defendants contended, however, that regard- 
less their alleged failure exercise reasonable skill 
and care, the injection the anesthetic and the extrac- 
tion the tooth had nothing with the causation 
the osteomyelitis. 

Commenting the contention that there was 
possibility that the osteomyelitis the jawbone had 


These abstracts three California cases are reprinted 
from the Journal the American Medical Association, 
Vol. 99, No. 18. 
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developed from some cause other than the dentist de- 
fendants’ failure use reasonable precautions and 
ordinary care, the court pointed out that because 
the subtleness the origin and development osteo- 
myelitis was not necessary that the evidence should 
demonstrate conclusively and beyond the possibility 
doubt that the injury which the plaintiff com- 
plained was the result negligence. that were the 
rule, said the court, would never possible re- 
cover case negligence the practice pro- 
fession which not exact science. spite 
testimony tending show different origin dis- 
ease there testimony sustain opposite con- 
clusion which has been reached the jury, the ver- 
dict the jury must sustained. 

The judgment the trial court favor the 
plaintiff was Parker (Calif.), 
(2d) 908. 


* * * 


Dental Practice Acts—Aiding and Abetting 
Unlicensed Practitioner 


The Dental Practice Act California authorizes 
the revocation dentist’s license aids abets 
unlicensed person practice dentistry unlawfully. 
complaint was duly filed before the Board Dental 
Examiners California, charging that licensed den- 
tist, Bley, “permitted one Morrison have the 
use certain dental office and have the use 
certain dental instruments and paraphernalia therein 
contained, for the purpose practicing dentistry,” 
and that said acts Bley “aided and abetted the said 
Morrison, unlicensed person, practice den- 
tistry unlawfully.” Bley obtained from the Superior 
Court San Joaquin County writ prohibition that 
prevented the board from proceeding under the com- 
plaint. The board thereupon appealed the District 
Court Appeal, third district, California. think, 
said the Appellate Court, that the accusation fatally 
defective the following particulars: First, there 
allegation that Bley owned had any control 
the dental office equipment referred to. Second, 
there allegation that Bley owned had leased 
the building premises wherein the dental offices 
and equipment were located. Third, there allega- 
tion that Bley knew had any information that 
Morrison was unlicensed dentist. The Board 
Dental Examiners contended that complaint un- 
professional conduct sufficient the lan- 
guage the Dental Practice Act, but nowhere the 
statute, said the court, found the word “per- 
mitted.” the word “permitted” had been left out 
and the accusation had charged that Bley had aided 
and abetted Morrison practice dentistry unlawfully, 
then violation the Dental Practice Act might have 
been stated. The Board Dental Examiners laid 
great stress the fact that Bley did not object 
the sufficiency the complaint before the board. This 
contention was held without merit, however, 
since complaint, its statements facts, must 
sufficient show unprofessional conduct will 
not give the board power jurisdiction. The judg- 
ment the Superior Court prohibiting the board from 
proceeding under the complaint was affirmed.—Bley 
Board Dental Examiners State California (Calif.), 
1053. 


* * 


Malpractice—Infection Following Childbirth 


There can doubt, said the District Court 
Appeal, first district, division one, California, that 
requires expert testimony prove actionable negli- 
gence the part physician who performs 
rectal and vaginal examination with unsterilized hands, 
shown that infection proximately results 
therefrom. But where the only evidence infection 
that examination made two months after the de- 
livery disclosed tear the uterus, which was in- 
fected, and the examining physician fails testify 
the probable possible source the infection, 
the length time may have existed, find- 
ing that the infection resulted from the plaintiff being 
examined, prior delivery, physician who neg- 


December, 1932 


lected sterilize his hands, does not find substantial 
support the evidence. amounts more than 
the barest surmise conjecture. the absence 
expert testimony, the jury could not properly find that 
the defendant was guilty malpractice because the 
fetus was twisted violently, causing the plaintiff great 
pain, when the only expert witness testify stated 
that certain cases proper practice turn the 
baby facilitate delivery. Neither would the fact that 
all part the placenta was not removed furnish 
evidence negligence, the absence expert testi- 
mony, especially where there total lack evi- 
dence that any injury was proximately caused thereby. 
establish malpractice, was alleged that repeated 
examinations the plaintiff were made those 
whom she described medical students, accompanied 
levity and discourtesy. The plaintiff relied the 
Am. Rep. 154, which doctor took unmarried, 
nonprofessional man with him into the delivery room. 
that case the court held that the mother was en- 
titled recover for the “shame and mortification” 
which she thereby the present case, how- 
ever, shame and mortification were not alleged 
element damage, the recovery being sought solely 
for alleged physical injuries. Conceding that the treat- 
ment accorded the plaintiff amounted battery 
trespass the person, the court said, there was 
showing that any substantial injury was proximately 
caused thereby. the absence any expert testi- 
mony that the defendant was guilty malpractice, the 
Appellate Court sustained the action the trial court 
granting the defendant’s motion for nonsuit.— 
Inderbitzen Lane Hospital (Calif.), (2d) 1049. 
(J. A., Vol. 99, No. 17.) 


FUTURE 


National Economy League—California Division 


Dr. Alanson Weeks, 
temporary chairman; Samuel Johnston, organizing 


secretary. 625 Market Street, San Francisco. Room 
Douglas 8288. California branch 
organized. 


National Advisory Council—Calvin Coolidge, Alfred 
Smith, Elihu Root, Newton Baker, General 
John Pershing, and Admiral William Sims. 

National Officers—Rear Admiral Richard Byrd, 
chairman; Archibald Roosevelt, secretary; Graham 
Blaine, treasurer. 

California Advisory Council—Now being formed. 
These have accepted: Dr. David Barrows, formerly 
president the University California; Lieutenant- 
General Hunter Liggett, United States Army, Retired; 
Dr. Robert Millikan, president California Institute 
Technology, Pasadena. 


Where Should Cut the Costs 


The Federal Budget has five main divisions. 
Debt, Veterans, Army and Navy, and Public Works 
cover per cent the total. The fifth division 
per cent represents all other activities the gov- 
ernment. Although great attention being given 
the government itself possible savings 
administrative costs, any further reduction that can 
made this time would relatively small con- 
trast the total sum involved. Let examine the 
four other items: 

Public Debt—$1,136,700,000. About $640,000,000 
for interest and $496,700,000 for sinking fund oper- 
ations under statutory provisions. 

Veterans’ Administration—$928,000,000. This repre- 
sents almost quarter the total. the last five 
years World War costs have greatly increased until 
they threaten 1945 equal the cost the war 
itself. 

Army and Navy—$648,300,000. This will spent 
for the country’s defense, admittedly reduced the 


* See also editorial comment, page 401. 
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lowest possible point consistent with national safety 
unless disarmament accomplished international 
agreement. 

Public Works $538,100,000. Expenditures under 
this head may well subject reduction, but they 
are this time important contribution the gov- 
ernment relief unemployment. 

Obviously, therefore, any serious consideration 
important federal economy invites analysis expendi- 
tures the Veterans’ Administration. 


Challenge the American People 


Representative Government the cross-roads. 
This nation now engaged 
struggle against the combined forces economic, 
political and social disorganization. The people must 
face squarely the question whether they will 
longer permit their government thing apart, 
influenced chiefly sectional class groups, 
whether they will band together exercise through 
the principles upon which the nation founded. 

useless find fault with others for the present 
situation. The responsibility for the action our 
political bodies lies with the people themselves. The 
average public servant will what believes the 
majority his constituents wish him do. only 
remains for the great mass citizens this nation 
inquire, think, and act. 


Purposes the League 


The National Economy League strictly non- 
partisan citizens’ organization formed direct public 
opinion toward government economy. believes that 
the foundation stone recovery and national sta- 
bility the restoration government administered 
economically for the benefit all the people. pro- 
poses present the voters the country definite 
program for the elimination wasteful expenditures 
which have crept into the government through the 
pressure special interests. Its success depends upon 
the active support those thoughtful citizens who, 
without regard class section party sympathy, 
put the interests the nation above all else. 

The following taken from its “Declaration 
Purposes”: 

“To revive and restore the American principle 
that our Government shall Government truly for 
the benefit the whole people. 

“As general objective secure the reduction 
all wasteful and unnecessary governmental expendi- 
tures, federal, state and local, which have risen 
point where they threaten the public credit and sap 
the resources the people—and thus compel the 
reduction the taxes which these rising expenditures 
ultimately exact from all the people. this end 
with other nonpartisan citizens’ organiza- 
tions concerned with the reduction governmental 
expense and taxes. 

“To provide organization through 
which the unorganized majority—all the men and 
women entitled vote—may unite for effective action 
achieve these objects.” 


Immediate Objective 


The National Economy League takes its first 
specific objective the elimination the legalized abuse 
whereby least $450,000,000 per annum now being 
expended the national government for benefits 
veterans who suffered disability through war 
service. This expenditure entirely distinct from the 
payments under the so-called “Adjusted Compensation 
Act” (popularly known the Bonus). 

The elimination this expenditure will way 
interfere with national policy just 
treatment the dependents those who lost their 
lives the service their country, and living 
veterans who were fact incapacitated result 
war service. Such policy the League supports and 
advocates. 

The League vigorously opposes, however, the legal- 
ized abuse payments and benefits for nonservice- 
connected disabilities: 
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First, because exploit the mere wearing the 
nation’s uniform for class gain destructive the 
principles American citizenship and diverts atten- 
tion from the deserving veteran who was fact dis- 
abled through his war service; 

Second, because among the items government 
expenditures, this unjustified subsidy for specially 
intolerable financial burden; 

Third, because the legislative history the country 
shows that after each war this class legislation has 
become steadily more unjustifiable character; and 

Fourth, because, regardless any future legislation, 
payments under the present laws, unless repealed, will 
steadily mount from year year, until the country 
will face either bankrupt treasury increase 
taxes unbearable scale. 


The National Economy League entirely supported 
voluntary gifts. hoped that very large num- 
ber small subscriptions from one dollar will 
furnish the means meet the costs. Those who can 
help financially will please send checks The Na- 
tional Economy League, California, 625 Market Street, 
Room 216, San Francisco. 


Every citizen the United States eligible for 
membership The National Economy League. 
planned secure large membership possible, 
and make the League powerful organization 
represent the interest the people whole without 
regard party. This the only way which the 
objects the League can achieved. 

financial obligation attaches membership. 
hoped, however, that number contributions 
from one dollar will received. Those who can- 
not contribute will, nevertheless, just welcome 
membership the League, especially they can 
devote some their time furthering the 
enrollment. 

Ask for membership 
friends. 


cards. Give them 
Get their 


your 


(COPY) 
The White House 
Washington 
July 22, 1932. 

My Dear Mr. Clark: 

Iam deeply interested to learn of the formation of The 

National Economy League. There is great need for a 
nation- wide and nonpartisan org: inization designed to give 
persistent attention to keeping down governmental ex- 
penditures. The subject is too complicated to be dealt 
with by sporadic groups in temporary emergencies. The 
pressures upon governments to spend more are ceaseless, 
and no intermittent protests will stem the tide. Swarms 
of lobbies organize behind every form of expenditure and 
no organized group ever defends members of the Congress 
who withstand their pressures. Ceaseless vigilance alone 
can cope with them. Every branch of government activity 
should be scrutinized, and of State and City governments 
as well as Federal, I trust that your organization will not 
confine its useful labors to any narrower range, for the 
problem is all of one piece and should be so dealt with. 

Yours faithfully, 
HERBERT HOOVER. 

Mr. Grenville Clark 
Chairman, Organization Committee 
The National Economy League 
New York City 


(COPY) 
Poughkeepsie, N. Y., 
July 24, 1932. 


Grenville Clark, Esq., 
31 Nassau Street, 
New York, N. Y. 


I am glad the National Economy League will work to 
create a clearer understanding of all government expendi- 
tures on the part of the average voter. Knowledge of 
and interest in Federal and State budgets by the electo- 
rate are essential in order to sustain the executive and 
legislative branches of government in reducing govern- 
ment costs and balancing budgets. The Democratic plat- 
form is clear in its declaration in favor of government 
economies and also in what it says in relation to adequate 
care for disabled veterans who have suffered disabilities 
or disease from actual service in time of war and for 
their dependents, 


FRANKLIN ROOSEVELT. 
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CALIFORNIA LEGISLATURE 


Roster Members 1933 Session 


January 1933, will convened the next bi- 
ennial session the recently elected California Legis- 
lature. The roster members the newly elected 
State Senate and State Assembly printed below. 
The home addresses are also This list printed 
for present and future reference. See also editorial 
comment, page 401. 


State Senators 


(Note.—Senators from even-numbered districts were 
elected 1930. Senators from uneven-numbered dis- 
tricts were elected November 1932. Legends: 
R—Republican; D—Democrat.) 


District Name 


1. Harold J. Powers 


Home Address 
Eagleville 


2. James M. Allen...... ... Yreka 
5. John B.*McColl.......... oe 1702 Placer St., Redding 
Jerrold 303 Mariposa St., Roseville 
9. A. L. Pierovich.... .31 Sutter St., Jackson 
10. W. P. Rich...... Marysville 


P. O. Suisun 
Box 96, Santa Rosa 


tw 


- Herbert W. Slater........... 


13. Charles Forbes Ave., San Rafael 
14. Roy Fellom............... (R)......Call Building, San Francisco 
15. Thomas Rio Vista 


16. Arthur H. Breed Oakland 


....Latham Square Bldg., 


17. Will 931 East Main St., Martinez 
18. Herbert C. Jones..............(R)..............Auzerais Bldg., San Jose 
19. J. M. Inman.. Insurance Bldg., Sacramento 
20. Bradford Bank America Bldg., 
Stockton 
21. Harry L. Parkman..........(R)....934 Rosewood Dr., San Mateo 
23. Bert B. “17s ‘High St., Santa Cruz 
24. Andrew R. Schottky........(R).................. Shaffer Bldg., Merced 
25. Edward H. Tickle............(R)..........-.....+ Highlands Inn, Carmel 
26. Dan E. Williams..............CR)....Jacksonville, via Chinese Camp 
202 West 8th St., Hanford 
28. Joe Riley Bishop 
30. Ray W. Hays............. cei ..Brix Bldg., Fresno 
Box 545, Santa Barbara 
1909 2nd St., Bakersfield 


35. Nelson T. Edwards.. 
36. Ralph E. Swing 
37. Leonard Joseph Difani.. me 


...350 So. Glassell St., Orange 
oe Bldg., San Bernardino 
.4869 Kansas Ave., Riverside 
38. J. W. McKinley................ (R)....621 Security Bldg., Los Angeles 
39. Ben Hulse.. 215 South G St., Imperial 
40. William First St., San Diego 


State Assemblymen 


(Note.—All assemblymen were elected Novem- 
ber 1932.) 


District Name Home Address 
1644 Summer St., Eureka 
3. John H. ..18 Court St., Woodland 
5. Ernest C. Crowley............(D)...... - Suisun 
6. Jesse pees Camp 
Hubert (R)........506 So. Main St., Sebastopol 
9. Percy G. West ot Insurance Bldg., Sacramento 
10. Clifford C. Anglim.......... (D)................321 30th St., Richmond 
11. F. C. Clowdsley................(D)....346 West Acacia St., Stockton 
23. James M. “1520 89th. Oakland 
14. William 806 Grand St., Alameda 
15. William Camile Ave., Oakland 
16. Eugene W. Roland.......... (_} eee 451 Elwood Ave., Oakland 


° 


December, 1932 


District Name Party 
17. Henry P. Meehan............ (D).. 
18. Charles W. Fisher............ (2)... 
19. Albert H. Morgan, Jr.....(R).. 
20. Thomas A. Maloney........(R).. 
21. Joseph (R).. 
22. James (R).. 
23. William B. Hornblower....(R).. 
24. Patrick 
25. Melvyn I. Cronin....... .. 
26. Ray Williamson...... (R).. 
27. B. J. Feigenbaum. CR). 
28. Edgar C. Levey. (R).. 
29. Frederick Peterson............ (R).. 
30. Frank Lee Crist... (R).. 
33. C. Ray Robinson... (R).. 


49. Herbert (R).. 
50. Frank W. Wright............ (R).. 
51. Wm. Moseley (D) 
52. Charles W. Grubbs.......... 
53. E. V. Latham......... 
54. Frank J. Rogers (D>... 
55. Austin (D) 
56. Bert V. Callahan.............. (D) 
57. Kent H. Redwine............ (R).... 
59. Charles W. Lyon..............(R).. 
60. Walter 

61. Charles 
62. Frederick M. Roberts......(R).. 
63. Willard E. Badham.......... 
64. John D. McCarthy............ (D) 
65. Herbert S. Hallner.......... (D) 
66. James (D).. 
68. John T. Rawlas.................. (D).. 
69. Walter (D) 
71. Harry B. Rilev.................. (R).. 
72. Hobart R. Alter... 
73. A. E. Brock..... a: 
76. John (R).. 
77. Samuel E. Robinson........(D) 
78. George B. Bowers............ (R).. 
79. Bruce R. Stannard..........(D) 
80. 


. Clifford R. Kallam 


Ellis 
Lucius Powers, Jr. 
. Maurice S. Meeker 
. Ford 


. Frank G. 


Patterson 


A. Chatters... 


. George R. Bliss.. : 
. Rodney L. Turner............ (D).. 
. Clare Woolwine............... (R).. 
Charles A. CD). 
Sam M. Greene................(R).. 
. Eleanor Miller.................... (R).. 


Martin.. 


Charles W. Stream.......... (R) 


..1251 11th Ave., San 
Page St., San 
Kohl Bldg., San 
....2940 
FOB 
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Home Address 
1449 Alice St., Oakland 
..189 Florence Ave., Oakland 


sailats 1610 Sonoma Ave., Albany 
341 Connecticut St., 


San Francisco 


442 Excelsior Ave., 


San Francisco 


...440 Eddy St., San Francisco 
1530 Guerrero 


San Francisco 
1852 Church St., San Francisco 
Francisco 
Francisco 
Francisco 
Lake St., San Francisco 
Broadway, Burlingame 
eee 346 Portola Ave., Palo Alto 
.-256 So. 17th St., San Jose 
....310 Magnolia Ave., Modesto 
Merced 
East Lake Ave., 
Watsonville 

King City 


..480 No. Van Ness Ave., Fresno 
Rt. Box 121, Kerman 
.420 No. Mirage Ave., Lindsay 


Carpinteria 
1647 Poli St., Ventura 
Delano 


720 Satsuma Ave., 
No. Hollywood 


1556 No. Ridgeway Dr., 
Glendale 


1266 Lilac Terrace, 


Los Angeles 
2647% No. Griffin Ave., 
Los Angeles 


dates 402 East Hillcrest Blvd., 
Inglewood 


251 So. Oakland Ave., 


Pasadena 


..745 Sacramento St., Altadena 
234 No, Canyon Blvd., 


Monrovia 

Cape St, 
Whittier 

No. 21st St., Montebello 


Compton Ave., 
Los Angeles 


2nd St., Alhambra 


Irvington Place, 
Los Angeles 
Magnolia Ave., 
Los Angeles 
..2031 No. Alexandria, 
Los Angeles 
414 No. Genesee St., 
Hollywood 
1156 So. Windsor Blvd., 
Los Angeles 
1052 Redondo Blvd., 
Los Angeles 
1020 San Vicente Blvd., 
Santa Monica 
..1660 West Blvd., Los Angeles 
1415 Central Ave., Los Angeles 
1183 West 30th St., 
Los Angeles 9 
179% Loma Drive, 
Los Angeles 
West 52nd Place, 
Los Angeles 
1903 West 69th St., 
Los Angeles 
1754 E. Florence Ave., 
Los Angeles 
So. Pacific Ave., 
San Pedro 
West Cedar St., Compton 


..238 Junipero Ave., Long Beach 
....1551 Elm Ave., Long Beach 
..126 Rosewood Court, Ontario 
West Olive St., Redlands 
Skyline Drive, Tustin 
...111 West Imperial Highway, 


Brea 


..805 East Nicolet St., Banning 


..R. F, D. 1, Box 60, Imperial 


Sisenen 3435 Texas St., San Diego 


..-.6451 Imperial Ave., Encanto, 
San Diego 


priv ee P. O. Box 21, Palm City 
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MEDICINE 


London.—Fifty years ago the population the 
British Isles was 35,000,000, and the number medi- 
cal practitioners about 23,000. That say, there 
was one doctor every 1520 the population. 

Twenty years later, 1901, the population had 
risen 42,000,000 and the number medical men 
37,000. There was therefore one doctor every 
1135 people. 1926 the population was 48,000,000, 
but the number doctors had risen nearly 53,000. 
There was one doctor every 905 people. 

What does this great proportional increase the 
number doctors signify? What are its causes and 
what have been the results? Have our more numer- 
ous doctors made us, race, more healthy than our 
fathers were? we, the contrary, need more 
doctors because are less healthy? simply 
that have become more health-conscious; that 
trust doctors more than our fathers did and make 
more use them and that, making more use 
them, cause them multiply? 

find definite answer these questions would 
difficult. But will, think, instructive turn 
them over our minds and see what results from the 


Let begin with established fact. The death 
rate (and particularly the infantile death rate) has 
been substantially reduced during the last half cen- 
tury, and the average expectation life lengthened 
number years. This can attributed part 
directly the activity doctors, part such 
national and municipal activities sewerage, water 
supply, control dangerous trades and the like— 
activities inspired, their turn, pure medical re- 
search. 

Directly indirectly, the world debt the 
doctors for millions lives that would, they had 
not existed, have been cut short infancy; for mil- 
lions years old age that, but for them, would 
never have been reached. 

Unhappily, the millions sickly children whose 
lives have been preserved and the millions old 
people whose lives have been prolonged medical 
science not constitute the whole healthy class 
the population. 

The great proportional increase the number 
doctors may partly explained the great propor- 
tional increase the number elderly people and 
delicate children nursed into manhood and woman- 
hood. Add this the fact that these intrinsically 
unhealthy people are mostly compelled the circum- 
stances modern urbanized existence live thor- 
oughly deleterious life, and you have one the main 
reasons for accelerated multiplication doctors. 


* 


There can doubt, think, that doctors are 
trusted more and consulted slighter provocation 
than they were the past. This due partly the 
fact that, with the scientific methods their disposal, 
modern doctors are able more for their patients 
than was possible the past; and partly the 
unremitting health propoganda drummed into the 
public mind school, newspapers, over the radio, 
the insurance companies and 
drug manufacturers. The public has been taught 
buy more medical attendance exactly the same 
way has been taught buy more chewing gum 
and toothpaste. 

has been the more willing buy inasmuch 
the doctor supplies not only physiological but also 
profound psychological need. 

“Since 1924,” read the Encyclopedia Britan- 
nica, “the number baptisms (in the Church Eng- 
land) has declined the rate about 10,000 year. 


* See also editorial comment, page 403. 
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Confirmations have declined about the same 
rate.” 

What the parson has lost the doctor has gained. 
With the decline religious faith people have had 
find lay confessors and lay directors conscience. 
Doctors general and psychologists 
fitted the part perfection. The typical medicine 
man the twentieth century is, oddly enough, the 
medical Huxley Los Angeles 


GOOD MEDICAL CARE 


The all types medical care and 
the application modern, scientific medicine the 
needs all the people are fundamental the pro- 
vision good medical care, the authors the report 
State. 

The “articles upon which the concept 
good medical care used the report based, are 
listed the authors under the following headings: 

Good Medical Care Limited the Practice 
Rational Medicine Based Medical 
place modern medicine for the quack, the cult- 
ist, the magician; any system prevention, diag- 
nosis, therapy which not founded rational 
observation and deduction has “hit miss” charac- 
ter incompatible with good medical practice. 

Good Medical Care Emphasizes 
ventive medicine means confined “public 
health” activities. The idea prevention 
vade and inspire all branches medicine. Preven- 
tion, diagnosis and treatment are inseparable aspects 
the science and art medicine. 

Good Medical Care Requires Intelligent 
Between the Lay Public and the Practitioners Scientific 
important the efficiency the practitioner and the 
availability his services. Often the best doctors 
can little for patient who does not follow in- 
structions. 

Good Medical Care Treats the Individual 
the factors which concern his health— 
mental and emotional well physiological—must 
weighted diagnosis, prevention and treatment. 

Good Medical Care Maintains Close and Continu- 
ing Relation Between Physician and 
the complex nature human being and the in- 
tricate relationship between body and mind, and 
between the parts and the whole, long familiarity 
with the patient’s personality and habits first 
essential good medical care. amount tech- 
nical skill, combination mechanical and labora- 
tory devices, useful the diagnosis many 
conditions personal knowledge the patient’s 
history, family situation, and general mental and 
physical idiosyncrasies. 

Good Medical Care With Social 
Welfare value medical care among the 
poorer economic classes vitiated the patient 
sent back after course treatment into the same 
surroundings which gave rise his ailment. While 
medicine cannot cure unemployment abolish slums, 
much can done with the social 
agencies improve the level health among the 
poorer members society. 

Good Medical Care All Types Medi- 
cal medical care requires that proper 
balance and exist among all the various 
agencies and different types institutions and or- 
ganizations through which medical services are pro- 
vided. 

Good Medical Care Implies the Application All 
the Necessary Services Modern, Scientific Medicine 
the Needs All the does not ade- 
quately fulfill its functions until the same perfection 
technique within the reach all individuals. 


* From Publication 22 of the Committee on the Costs of 
Medical Care. See also editorial comment, page 402. 
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UNITED STATES FOOD AND 
DRUG 


Slump Its Enforcement 


Economic conditions restricted the output manu- 
factured foods, medicines and drugs, last year, but 
did not lighten the task enforcing the national 
pure food and drug law, says Campbell, chief 
the Food and Drug Administration, his report 
for the fiscal year 1932, made public today. The 
value the year’s output canned foods alone was 
$745,000,000, and the value pharmaceuticals and 
proprietary remedies was more 
These figures not give complete measure the 
task, since the food and drug law applies equally 
all foods and drugs shipped interstate, import, and 
export commerce. The administration enforces five 
other acts, but the food and drug law the most 
important. 

the year the administration collected 38,815 
samples foods and drugs. 


important legal action the year involved 


“B. M.,” for external use, manufactured and 
shipped the Rollins Company, Boston, 


The jury upheld the Govern- 
ment’s seizure the liniment. This decision and 
the court’s charge the jury the case are consid- 
ered highest importance the administra- 
tion its continued enforcement drug-control 
provisions the law, according Mr. Campbell. 

Other important litigations covered interstate ship- 
ments substandard anesthetic ether, dentifrices 
falsely and fraudulently labeled useful the cure 
pyorrhea, inhalant recommended for colds and 
diseases the nasal passages, asthma and hay 
fever medicine, and poisonous “ginger 
The smallness the fines imposed these instances, 
says Mr. Campbell, illustrative the causes which 
prompted the department ask for amendments 
the food and drugs act authorizing heavier penalties. 

The administration sampled and analyzed numerous 
lots fruits and vegetables detect possible pres- 
ence poisonous chemical cab- 
bage and celery shipped from southeastern states. 

1931 and 1930, case botulism from 
commercially packed foods was reported. 

Surveys fresh and 

“Fraudulent claims regarding the curative values 
medical products have always been regarded the 
administration definite public health menace,” 
says Mr. Campbell. “The administration seized 285 
stocks falsely and fraudulently labeled proprietary 
remedies. Prosecutions were instituted 298 cases.” 
Antiseptics were examined, and 
seized, and thirty-three consignments misbranded 
dentifrices, labeled with remedial claims for pyorrhea 
and other oral disorders, were libeled. The quality 
anesthetic ether the market has improved, but 
nineteen stocks which failed meet the standards 
the United States Pharmacopeia were seized. 
resurvey all drugs defined the United States 
Pharmacopeia National Formulary was begun, and 
more than 1600 samples, the output 160 manufac- 
turers, were collected. “In Mr. Campbell 
comments, “these products show gratifying degree 
compliance with the standards.” 

The administration was active protecting farm- 
ers against the sale falsely and fraudulently labeled 
veterinary medicines. 

total 1678 insecticides, for use sprays 
dusts the control crop, live stock, and household 
pests, were analyzed during the year and forty-nine 


cases were reported the Department Jus- 


were con- 


See also editorial comment, page 404. 


December, 1932 


administering the caustic poison act, resurvey 
the field disclosed that some manufacturers had 
failed heed suggestions for labeling and six ship- 
ments were seized. Activities under the import milk 
act included the inspection eighty-four milk plants 
and 465 dairy farms Canada. Products from 
twelve farms were embargoed and six farms were 
released from previous embargoes. 

There was slight increase the total quantity 
tea offered for entry into the United States. More 
than 90,000,000 pounds were examined and about 
90,300 pounds rejected. The administration graded 
144,461 barrels and drums rosin the course 
operations under the Federal Naval Stores Act. 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. No. 12, December, 1907 


From some editorial notes: 


California since March, 1900, and possibly for some- 
what longer period. 1894 appeared epidemically 
Hong Kong, probably coming from the interior 
China, and four years later epidemic broke out 
Bombay. could not have reached San Francisco 
earlier than 1894 1899. The first recognized and 
verified case was found March 1900. all know 
the history events following its discovery; the 
same history denial, abuse, antagonism, which has 
been written wherever epidemic plague has 
occurred. But the fight, San Francisco, while long 
and bitter, was slowly but surely won, and case 
was noted the city from February, 1904, till May, 
1907. During this period, however, cases had been 
noted Contra Costa County and Alameda County, 
and the circumstances under which they occurred 
seemed clearly point the ground squirrels the 
agents carrying the disease. 


What the gravity the situation 
not underestimated nor brushed lightly aside 
with mere negation boastful clamor about our 
“wonderful plague pays scant attention 
climate, for the rat—and consequently his favorite dis- 
ease, plague—thrives equally well all climates. Nor 
this matter that concerns only California; the 
whole United States interested, for the rat 
great traveler and where goes takes his fleas 
and his 


The newspapers, instead helping, 
they should, show disposition belittle the whole 
thing and make the people believe that either there 
nothing. When the disease appeared San Francisco 
seven years ago, the press, with one accord, abused 
everybody connected with fighting the infection; the 
Governor was equally obnoxious and aided the press 
its attacks upon the medical profession and the 
officers the Marine Hospital 


State Society—The next meeting our State Society 
will held Coronado, April 21, and 23, 1908. 
The value and importance our organization are 
becoming more and more clearly defined with each 
passing year, and certainly hoped that the 
attendance this year will larger than ever before. 
many sections the state our men are awake 
the duty they owe the community the matter 
the protection the public, and they are taking 
active part the “science art government.” 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of society work some 
twenty-five years ago. It is hoped that such presentation 


will be of interest to both old and recent members. 
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Splendid the most delightful illus- 
trations this progressive feeling better things 
was recently offered the medical profession the 
County Los Angeles giving, November 16, 
banquet the health officer the county, Dr. 
Powers. Some 250 physicians gathered together 
honor themselves and Doctor Powers, and 
the cordiality and sincerity the event could not 
have failed affect and instruct everyone present. 
Think it! Two hundred and fifty doctors actually 
coming together for the sole purpose testifying 
their support one their own profession! And 
surely must have been object lesson the mayor 
and the members the council who were present 
see with their own eyes the attitude which the 
medical profession took toward the health officer. 


From article “The Prophylaxis and Eradication 
Plague,” Rupert Blue, D., Past Assistant Sur- 
geon, Public Health and Marine Hospital Service. 

The consideration the causes plague naturally 
leads one ask what measures should adopted 
stamp out the disease. Knowing the cause, the mode 
transmission, and many the contributory factors 
its spread, the eradication plague can accom- 
plished the practical application these basic prin- 
ciples. While improper mention things before 
persons, this case the natural sequence, because 
rat plague the forerunner human plague, and 
only careful study the former that 
may understand how eradicate the latter. Let 
first, then, consider the plague exists the 


From article “Syphilis—Extra-Genital 
Ralph Williams, D., Los Angeles. 

The subject the extra-genital mode infection 


General Practitioner,” Moffitt, D., San Fran- 
cisco. 

Tabes, like diabetes, chronic nephritis exoph- 
thalmic goiter, may knock first the door the 
clinician, the surgeon the specialist. wears many 
masks besides the one Hutchinson, and, 
experience, too often passes unrecognized. Those who 
have opportunity observe, over long periods 
time, patients infected earlier years with syphilis, 
appreciate what Fournier aptly 


From article “The Occasional Fallaciousness 
the Diagnosis Enlarged Prostate Made from Digital 
Examination Through the Rectum,” Granville Mac- 
Gowan, D., Los Angeles. 

those who have acquired considerable experi- 
ence the surgery the prostate very well 
known that the examination this gland through 
the anterior wall the rectum rarely gives any 
accurate dependable information the situa- 
tion and size the tumors which actually prevent 
the free passage urine from 
create disturbances the rhythmical contraction 
this viscus. 


County Societies: 


Riverside first meeting the Riverside 
County Medical Society, following the summer vaca- 
tion, was held one month ago, the home our 
vice-president, Dr. Van Zwalenburg. had with 
Doctors Stanley Black and Mattison 
Pasadena. Doctor Black addressed the subject 
“Branch Libraries,” referring the proposed 
branches the Barlow Medical Library Los An- 
geles, which have been established Pasadena and 
San Diego, and hope may located River- 
side. 
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Tuberculosis Record for Frederick 
Hoffman, consulting statistician, has most illumi- 
nating article The Spectator for September 15, 1932, 
which states that 1931 the pulmonary tubercu- 
losis death rate reached the lowest figure record. 
For fifty-nine American cities rate 63.2 per 100,000 
was obtained, compared with rate 174.4 
1910. states further: 

“In the history human diseases there nothing 
compare with this comparatively rapid decline 
what one time was the leading cause death, and 
altogether fitting that the fiftieth anniversary 
the discovery the essential cause tuberculosis 
Dr. Robert Koch should made the occasion 
memorials commemorating one the greatest events 
preventive medicine.” 

Doctor Hoffman mentions the intensive warfare that 
being carried against tuberculosis federal, 
state, and local governments, but emphasizes the 
fact that hardly realized that what remains 
done involves infinitely more determined efforts than 
the earlier warfare against the disease, when pre- 
vailed universal extent, affecting all strata 
human society. The fundamental reasons for the re- 
duction the pulmonary tuberculosis mortality rate, 
according Doctor Hoffman, are, first, vast economic 
improvements the conditions living, affecting the 
major portion the population; second, curtailed 
working hours wage-earners; third, immense im- 
provement shop working conditions, yielding 
better air and ventilation, more sunshine, and particu- 
larly less industrial dust. 

refers the observations England’s mortal- 
ity from tuberculosis, reported Sir George New- 
man, chief medical officer, Ministry Health. 
England, 1847, the tuberculosis mortality rate was 
318.9 per 100,000 population, which 1911 had been 
reduced 103.5 and 1930 63.5. The mortality 
rose during the war years, but not much was 
generally assumed the case. Probably nowhere 
the world the control tuberculosis all forms 
more actively encouraged than the United Kingdom. 

would seem, after reading Doctor Hoffman’s 
article, that the greatest mass results the control 
tuberculosis have already been achieved. the 
future, efforts the control this disease must 
intensified along lines medical treatment and re- 
search. would seem that now the control 
tuberculosis are concerned more with disease 
than with social condition. 


Fort Bragg Employs School Bragg, 
Mendocino County, not large community, but 
the services school nurse are provided and 
large volume work accomplished the interests 
child health. the report for the school year 1931- 
1932, accounting made nearly thousand 
home visits the school nurse and 113 social service 
visits. During this time, fifteen school children were 
taken physicians for treatment and eighteen chil- 
dred were taken the county hospital. Scarlet fever 
attacked more children this community during the 
school year than any other communicable disease. 
the course routine physical examinations, total 
1,322 physical defects were discovered 736 chil- 
dren examined. Most these defects had with 
nose and throat, teeth, glands, nervous system, and 
posture. 

cost approximately $650, milk and hot 
chocolate were served, the expense child wel- 
fare committee, children the public schools. 


Vol. XXXVII, No. 


More than half this sum money was contributed 
the parents the children who were served 
lunches. Free servings were given needy children, 
especially those who received milk home. 

The county health officer conducted immuniza- 
tion program throughout the county, which every 
child whose parents gave consent was immunized. 
The county supplied the material and local physicians 
administered it. parents were able pay, they 
contributed one dollar the physician for the admin- 
istration the immunizing material. 


Requirements for Industrial Wom- 
en’s Bureau the United States Department Labor 
has issued bulletin (No. 94) entitled “State Require- 
ments for Industrial Lighting—A Handbook for the 
Protection Women Workers, Showing Lighting 
Standards and Practices.” This publication may 
value health officers, particularly those who serve 
the industrial districts the state. The informa- 
tion given this bulletin concise and well arranged. 
important that the workers’ eyes protected. 
Proper illumination necessary for both health and 
safety. The standards for good lighting have been 
tested experience, and guessing longer neces- 


BOARD MEDICAL AMINERS 
THE STATE CALIFORNIA 


Secretary 


Board Medical Examiners’ Examination, 


Sacramento, October 20, 1932 


The Board Medical Examiners the State 
California reports results the written examination 
held Sacramento, October 20, 1932. The ex- 
amination covered nine subjects, and included ninety 
questions for physician and surgeon applicants. 
average per cent required pass. allow- 
ance one per cent added the general average 
allowed the Medical Practice Act for each year 
medical practice under license granted elsewhere 
than California, provided the applicant has not 
fallen below per cent more than one subject. 

total forty-four applicants who wrote the 
examination, forty-one were graduates medical 
schools. 

The greater number examinees were graduates 
extra state medical schools, including Austria, Canada, 
England, Germahy, Italy, Portugal, and Russia. 

The following colleges were represented: 


PASSED 
Year Per 
College Graduation Cent 
College of Medical 801/9, 84 6/9 


2/9, 3/9, 81, 1/9 


....1931 81 5/9 
Medical College of Virginiz 1931 795/9 
McGill University Faculty of Medicine, 

1928 81 8/9 
Moscow University, 695/9 

9 per cent for year’s practice equals 78 5/9 
Northwestern............ 1922, 82 1/9; 1930, 82 3/9; 1932, 87, 84 3/9 


6/9, 5/9, 2/9 


Rush 


St. Mary’s Hospital Medical School, 
England 72 5/9 
5 per cent for year’s practice equals 77 5/9 


7/9 
University of 1932 823/9 
University of Lisbon, Portugal... 19380 844/9 
University of Nebraska ..... se 1932 77, 828/9 
University of Oregon .... 1932 81 
Washington University ...-1932 816/9 


December, 1932 
FAILED 
Psychoneurological Institute Medical 
Royal University, Italy 1928 57 8/9 
University of Vienna, Austria.................. 1932 697/9 


The Board Medical Examiners, State Cali- 
fornia, reports the results written examination 
held San Francisco, July 14, 1932. The follow- 
ing list the successful applicants: 


PHYSICIAN AND SURGEON 


Elliott Leigh Adams, Sacramento. 
John Martin Adams, Oakland. 

William Heath Ball, San Francisco. 
John Richard Beardsley, San Diego. 
Harvey Dimond Beauchamp, Oakland. 
Donald W. Blanche, Glendale. 

Louis William Breck, San Francisco. 
Mary Frances Clark, Loma Linda. 
William Henry Langley Collis, Vallejo. 
Leo Arthur Cronan, Sacramento. 

Raul Campos Pais Amaral, San Francisco. 
Gustav Eberhardt, Los Angeles. 

Harry W. Fishler, Los Angeles. 

Edward Theodore Fogel, Los Angeles. 
Kenneth Victor Francis, San Francisco. 
3enjamin Goldberg, Waukegan, Illinois. 
Thomas Ctibor Haller, Los Angeles. 
Sabro Hosoki Hara, Los Angeles. 

Dean Eldon Hart, Oakland. 

Mstislav Klement Koravco, San Francisco. 
Lynn N. D. Kunkel, Chico. 

Tim Daniel Leon, Danville. 

George Porter Lyman, San Francisco. 
Ian Gibbs Macdonald, Long Beach. 
Charles Newell Mell, San Leandro. 

Paul Henry Osiek, St. Helena, 

Allen Jesse Pederson, San Francisco. 
Edward Morgan Quinn, Mare Island. 
John Chester Sharp, Redwood City. 
Alfred George Spencer, San Francisco. 
John Garfield Staub, Jr., Los Angeles. 
John Daniel Stroud, Pomona. 

Merlin M. Taggart, Glendale. 

Harold Weatherman, San Francisco. 
Thomas Warner Whittaker, Los Angeles. 
Lois C. Wyatt, Los Angeles. 


Board Proceedings 


the annual meeting the Board Medical Ex- 
aminers, held Sacramento, October 20, 1932, 
officers for the ensuing year were elected follows: 
President, Phillips, Santa Cruz, reélected; vice- 
president, William Molony, Los Angeles, vice, Burt 
Stevens, deceased; secretary-treasurer, Charles 
Pinkham, San Francisco, 

Action was taken, following 
legal hearings, follows: 

John Arnout, D., Culver City, October 18, 
1932, placed probation for one year, based his 
plea guilty, July 22, 1932, connection with alleged 
Veterans’ Bureau fraud. 

Jesse Citron, D., Hemet, license revoked Octo- 
ber 19, 1932, based upon testimony narcotic derelic- 
tions. appealed from the judgment the board 
and November 14, 1932, the Los Angeles Superior 
Court sustained the board. Rehearing has been-re- 
respondent’s attorney. (Previous entries, 
September, 1929; March, 1930; and April, 1932.) 

Leighton Cornman, M.D. Right practice sus- 
pended October 19, 1932, for aiding and abetting 
unlicensed individual connection with secret 
cancer paste. 

Russell Craft, D., Marysville, license revoked 
October 18, 1932, based upon alleged illegal operation. 
Writ Review and Restraining Order issued return- 
able the Superior Court Judge Shields, Sacra- 
mento, December 1932. 

Ralph Newcomb, M.D., Upper Lake, license re- 
stored October 17, 1932, placed probation without 
alcohol and narcotic privileges. (Previous entries, 
October and December, 1927; December, 1929; May, 
and August, 1931.) 

Eugene Rinaldo, M.D., Los Angeles, license re- 
voked October 18, 1932, based upon alleged fraudulent 
credentials, Previous entries September and Decem- 


ber, 1928; February, 1929; September and December, 
1930; June, 1931.) 
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Lee Smith, Oakland, probation October 
19, 1932, for period five years without narcotic 
permit possession, 

Aubrey Staples, D., Oakland, license revoked 
October 18, 1932, following conviction Veterans’ 


Bureau fraud. (Previous entries, March, April, and 
May, 1932.) 


News Items, December, 1932 


Under the caption “Doctor Embargo,” the maga- 
zine Time September 26, 1932, urges “professional 
birth control for United States medical colleges,” 
stating that 13,000 candidates for all United 
States medical schools were refused admittance this 
year.” related that some 1,500 United States stu- 
dents were the previous week route for European 
medical education. this connection, comment 
made that “during the past five years only 47.1 per 
cent applying foreign graduates” succeeded pass- 
ing United States Board examinations. 


“The ‘modernists’ and the ‘fundamentalists’ have 
come grips over suit revoke the charter the 
San Francisco College Chiropractors and Drugless 
Physicians, developed yesterday, when mass meet- 
ing chiropractors was held Native Sons Hall 
discuss means fighting the litigation. The ‘modern- 
ists’ insist they should permitted electrotherapy and 
other up-to-date methods treating diseases, but the 
‘fundamentalists’ demand that they use only manipu- 
lation the patient’s body (San Francisco 
Chronicle, October 24, 1932). 


“Found guilty last Tuesday violating the State 
Medical Practice Act, Charles Arnold, chiropodist, 
was sentenced Judge Mayfield yesterday after- 
noon pay fine $100 serve sixty days the 
county jail. Arnold was released from custody 
promise pay $25 within twenty-four hours and $25 
month thereafter until the fine was paid” (El Centro 
Press, November 10, 1932). 


Reports relate that August 29, the Municipal 
Court Los Angeles, Jordan Averill pleaded 
guilty violation the Medical Practice Act and 
was sentenced sixty days the city jail, sentence 
being suspended. 


Douglas Campbell, reported have pleaded guilty 
the Municipal Court Los Angeles Septem- 
ber 30, 1932, was sentenced serve 180 days the 
city jail, suspended, and was placed probation 
for period one year. 


“Stanford Claunch, asserted food specialist and 
lecturer, was trial today, without jury, before Jus- 
tice the Peace Houck, charge display- 
ing advertising leading the public believe 
licensed physician” (Santa Cruz News, October 10, 
1932). 


“Their petition for new trial denied, ‘Dr.’ 
Crause and Mrs. Hinden-Butler, officers the 
Antithesian Cult, yesterday were sentenced Acting 
Municipal Judge Irving Austin, following their con- 
viction charges practicing medicine without 
license. ‘Dr.’ Crause was sentenced pay $200 fine 
and serve fifty days the city jail, but the jail sen- 
tence was suspended upon payment the fine. 
Mrs. Hinden-Butler’s sentence $100 fine fifty 
days jail was suspended. Both served oral notice 
(Los Angeles Daily News, 
November 15, 1932). (Previous entry, November, 
1932.) 


Physicians California are warned against sub- 
scription solicitor giving the name Farwell, 
reported known the State Washington Lee 
Delano Elliott, who said calling physicians, 
claiming represent the magazine Judge and offering 


432 CALIFORNIA AND WESTERN MEDICINE 


sixty weeks’ subscription for $9, promising pre- 
mium one-year free subscription the American 
Medical Journal any medical textbook value 
$10. also falsely claims agent the 
Three Pay Sales Corporation, New York, and said 
wanted police several cities. Warning 
issued that his endorsement any check payable 
the Three Pay Sales Corporation asserted 
forgery. 

Reports relate that John Fox September was 
sentenced the Municipal Court Los Angeles 
pay fine $50 (or default serve twenty-five days 
the city jail) and serve ninety days the city 
jail, Jail sentences was suspended and the fine paid. 


“Waiving jury trial, after the jury had been as- 
sembled hear the case, Hoque, who claims 
cancer and skin ‘specialist,’ pleaded guilty 
practicing medicine without license before Judge 
Shafter Matthews the local court, Wednesday after- 
noon. Hoque, who has been treating Mrs. 
Vierra, well known Cottonwood resident for some 
time past, without result, gave all hope fighting 
the case when confronted Davidson, special 
investigator for the State Board Medical Examin- 
ers, who filed complaint against the doctor. Accord- 
ing Davidson, Hoque one family known 
the medical board the Hokum family, the father 
and two sons bilking trusting patients out thou- 
sands dollars with the so-called ‘cancer cure.’ Judge 
Matthews withheld sentence (Gustine Standard, 
September 22, 1932). “W. Hoque, said authori- 
ties have claimed ‘cure’ for cancer, today was 
under 180-day suspended jail sentence imposed 
Judge Shafter Matthews” (Oakland Tribune, Sep- 
tember 27, 1932). (Previous entries, February and 
April, 1929.) 

“Agreeing that some legislation needed curb 
the uncontrolled activities hospital associations 
this state, members the Health and Accident Man- 
agers’ Club, discussed ways and means attain this 
end yesterday with Dr. Philip King Brown, Dr. Ralph 
Reynolds, representing the San Francisco County 
Medical Society, and Senator Fellom. 
Clellan, vice-president the Maryland Casualty Com- 
pany, spoke briefly favor such regulation and 
expressed opinion that the service advanced 
hospital associations was reality insurance and that 
such organizations should placed statute under 
the supervision the State Insurance Department 
(San Francisco Commercial News, October 18, 1932). 


jury trying misdemeanor narcotic charges against 
Dr. Housman, physician and alibi friend 
Frank Egan, disagreed last night after deliberating 
hour and half and was discharged Municipal 
Judge Lazarus (San Francisco Chronicle, Novem- 
ber 1932). (Previous entry, November, 1932.) 


Reports relate that the appeal Stanley Kimbro, 
following his previous conviction violation the 
Medical Practice Act, was dismissed and August 
paid fine $100 imposed him June 28, 1932. 
(Previous entries, July, 1927, and January, 1928.) 


Latapie, holder electrologist’s license 
under the Cosmetology Board, well pharma- 
cist’s license, pleaded guilty the San Francisco Mu- 
nicipal Court September 1932, violation 
Section the Medical Practice Act. Judgment was 
suspended condition that longer violate the 
Medical Practice Act. 


Reports relate that August 29, 1932, Georgeana 
Poole pleaded guilty the Municipal Court Los 
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Angeles charge violation the Medical Prac- 
tice Act and was sentenced serve sixty days the 
city jail. Sentence suspended. 


“Because patient thought his treatment was en- 
tirely too strenuous, Jacob Patzkowski, forty-seven, 
Reedley District rancher, was jail here today under 
sixty-day sentence, imposed Judge Watrous 
for violation the State Medical Practice Act. The 
patient had dislocated shoulder and went Patz- 
kowski for treatment. Patzkowski proceeded give 
the injured man treatments that were rough that 
the patient complained the authorities, with the 
result that the practitioner was arrested” (Visalia 
Times-Delta, September 27, 1932). 


Manuel Silvera October 21, the Justice 
Court Tulare, pleaded guilty charge viola- 
tion the Medical Practice Act and was sentenced 
pay fine $100, sentence suspended condition 
further violation. Silvera, young Portuguese 
farm laborer, took some kind course magnetism 
correspondence from France, for which paid 
$25 and was said have received diploma issued 
the “Sage Institute.” 

Reports relate that Roberto Sanchez Sep- 
tember 30, 1932, was found guilty the Municipal 
Court Los Angeles charge violation the 
Medical Practice Act and was sentenced 180 days 
the city jail and pay fine $500. told one 
patient she had evil spirit her, which promised 
remove, asking her give him all the money she 
had, and when she did not bring him more money 
said that after had scratched her leg with some 
instrument her leg became infected, thereupon tell- 
ing her that was getting even with her putting 
devils into her. 


Reports relate that October Norman 
Schmitt, the Municipal Court Los Angeles, 
pleaded guilty violation the Medical Practice 
Act and was sentenced 180 days the county jail 
and pay fine $500, said sentence being sus- 
pended and defendant placed probation for period 
one 

“Dr. Duncan Stewart, prominent local physician, 
must post $2,000 peace bond before five o’clock this 
afternoon else confined the county jail, the 
result having been found guilty Acting Justice 
the Peace Chris Griffin court here yesterday 
charges having threatened the life Harry 
Constantis, tailor, 2554 Gage Avenue (Hunt- 
ington Park Signal, November 1932). (Previous 
entries, September and November, 1926.) 


Reports relate that September 19, the 
pal Court Long Beach, Williams pleaded 
guilty charge violation the Medical Practice 
Act and was sentenced ninety days the city jail, 
sentence suspended March 19, 1933, which time 
must have paid full all claims, which amount 
approximately $500. 

man who gave his name Dr. Henry Viereck 
was arrested yesterday New Orleans for allegedly 
issuing worthless checks for merchandise received 
the Louisiana city from San Francisco concerns. New 
Orleans police said they investigated his actions when 
offered for deposit bank there $13,000 checks 
drawn San Francisco bank, according the 
Associated Press. Police Inspector Charles Maher 
the Check Detail, said last night the man also 
known ‘Dr. Barker’ and may wanted 
San Francisco other check charges” (San Francisco 
Examiner, October 17, 1932). 
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Irradiated Milk 


Prevents and Cures Rickets! 


clinical test this product the 
prevention and cure infantile 
rickets demonstrated that highly 
effective antirachitic agent which can 
relied on. Less than one quart daily 
sufficed protect even Negro 


(HESS, F., and LEWIS, M., 
Jour. A., August 20, 1932.) 


“It may added that dry milk, milk dried the roller 
process, was found last year very effective protect- 
ing against curing rickets and that this product main- 
tains its potency for period many months.” 


DRYCO the Only Irradiated Dry Milk 


The same Dryco which has been successfully prescribed over 
period years Plus Increased Vitamin Factor 


PRESCRIBE 


4 from superior quali om which part of the butter has been removed 
iated by the ultra viol. der license the Wisconsin Alumn ni Researc ch 
on (U.S. Patent No. "680 318), and th ied by the ‘ st”? Roller Proce 


THE DRY MILK Inc. COUPON 
Dept. CW, 205 East 42nd Street 


New York, DRY MILK COMPANY, Inc., Dept. CW., 
205 East 42nd St., New York, N. Y. 


Please send special literature: Dryco—The Irradiated 
ALL DRYCO IN THE HANDS OF Milk; Irradiated Milk mas Sacaue of Rickets; seit 


DR UGGISTS IS I R R ADIA T ED Irradiated by the Carbon Arc Lamp (Abstract); Irradi- 


ated Milk—The New Rickets Prevention Therapy. 


Proper Therapeutic Dosage 
Antitoxin 


ERE can overdose antitoxin, yet sad cases are still 
occasionally reported indicating woeful insufficiency dosage. 


THE FOLLOWING DOSAGE SCHEDULES ARE RECOMMENDED: 
DIPHTHERIA: Cases which are clinically diphtheria should treated 


such spite negative bacteriological findings. 


Mild cases: 10,000 40,000 units given intramuscularly. 


Malignant, neglected, severe and laryngeal cases: 20,000 40,000 more units intra- 
venously. 


TETANUS: Treatment value must heroic. Mild cases, 10,000 
20,000 units intraspinally, and 10,000 40,000 more units intra- 
venously, repeated twelve twenty-four hour intervals indicated. 


Severe cases, cases short incubation period, 20,000 units intraspinally, 20,000 
40,000 more units intravenously, repeated 
twelve twenty-four hour intervals indicated. 


The use 500,000 units and more, effect re- CUTTER 


covery cases which apparently otherwise would 


have been fatal, are reported the literature. CALIFORNIA 


FRANKLIN 14th and Noe Streets 


located 
scenic park—Rooms large and sunny 
—Fine Cuisine—Unsurpassed Oper- 
ating, X-Ray and Maternity Depart- 


ments. 
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